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Comment  from  the  Editor 


Phil  Hope  must  think  he's  landed  a  plum  job  as  the 

new  pharmacy  minister  for  England. 

In  his  in-tray  sits  the  completed  pharmacy  white 
paper,  there's  an  ongoing  consultation  on  revamping 
control  of  entry  and  the  negotiations  for  a  beefed  up 
national  pharmacy  contract  are  already  under  way  Job 
done  it  would  seem. 

But,  as  the  minister  made  his  inaugural  pharmacy 
appearance  (albeit  by  video)  on  Monday  at  PSNC's 
annual  conference  in  Birmingham 
C+D's  Building  Bridges  campaign 
arrived  at  Westminster  on 
Tuesday,  as  part  of  an  all-party 
pharmacy  group  meeting 

The  campaign  has  brought 
grassroots  contractors  and  MPs 
together  in  a  bid  to  demonstrate 
just  what  a  key  role  pharmacy  plays 
But  there  has  also  been  the 
opportunity  to  highlight  the 
barriers  that  community 
pharmacists  continually 
face  -  and  prime  among 
these  is  PCTs. 

At  Tuesday's  discussion, 
one  contractor  -  whose 
small  group  of  pharmacies 
have  been  overwhelmingly 
successful  at  helping  their 
PCTs  meet  smoking  cessation 
targets  -  said  it  has  taken  six 
months  for  him  to  get  paid. 
What's  more  shocking  is  that  it 
took  the  threat  of  legal  action  for 


him  to  get  his  money.  Even  allowing  for  the  odd  hiccup, 
six  months  is  simply  an  unacceptable  level  of  time  to 
have  to  wait  to  get  paid 

At  a  national  level,  ministers  talk  about  developing 
pharmacy's  potential  -  just  read  the  future  vision  from 
England's  chief  pharmacist  Keith  Ridge  on  page  16  - 
but  the  harsh  reality  at  the  coalface  is  that  pharmacy 
has  to  fight  tooth  and  nail  to  get  its  foot  in  the  door 
The  white  paper  has  promised  to  bring  world  class 
expertise  to  PCTs  -  this  cannot  come  soon  enough 
Health  is  a  team  game  and  where  pharmacy  is 
(probably  all  too  regularly)  unfairly  excluded 
from  delivering  new  clinical  services,  there 
must  be  a  mechanism  to  hold  all  parties  to 
account.  No  doubt  Mr  Hope  has  been 
told  about  pharmacy's  potential  to 
make  a  difference  to  patients' 
health,  but  perhaps  he  needs  to 
hear  from  a  few  local  contractors. 
Now,  just  where  was  his 
constituency?  Any  volunteers  in 
Corby  and  East  Northants  to  show 
the  minister  what's  possible?  There  could  be 
a  Building  Bridges  invite  on  its  way. 
Gary  Paragpuri,  Editor 
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price  cuts  will  be  delayed 

Industry  fears  of  stock  shortages  ease  after  January  start  date  is  rescheduled  by  Department  of  Health 


Zoe  Srneaton 


Price  cuts  to  branded  drugs  have 

been  delayed  under  a  revised  PPRS 
deal  that  has  eased  fears  of  drugs 
shortages  this  January. 

The  cost  of  branded  drugs  to  the 
NHS  will  be  cut  by  3.9  per  cent 
from  February  2009,  and  1.9  per 


cent  from  January  2010  under  the 
2009  Pharmaceutical  Price 
Regulation  Scheme 

The  move  showed  the  DH  had 
listened  to  concerns  over  medicines 
shortages  if  changes  had  gone  live 
on  January  1,  PSNC  said. 

The  revised  PPRS  agreement  also 
included  plans  to  introduce  generic 


substitution.  PSNC  urged  the  DH  to 
explore  "all  the  ramifications" 
before  pushing  ahead  with  plans 

Generic  substitution  could  begin 
from  January  2010  subject  to  talks 
with  affected  parties,  the  DH  said. 

The  DH  also  outlined  a  flexible 
pricing  arrangement  that  will  allow 
manufacturers  to  supply  medicines 
at  low  prices  initially,  raising  them 
as  value  is  proven. 

The  deal  follows  OFT 
recommendations  that  the  PPRS 
should  take  a  value-based  approach 
to  drugs  pricing.  Richard  Barker, 
director-general  of  the  Association 
of  the  British  Pharmaceutical 
Industry,  commented:  "This 
landmark  deal  marks  a  turning 
point...  for  the  first  time  the  PPRS  is 
much  more  than  a  simple  economic 
agreement  that  looks  at  price  alone." 

Wholesalers  association,  the 
BAPW,  applauded  the  delay  to  PPRS 
changes.  The  group  said  it  would 
lobby  for  cuts  scheduled  for  January 
2010  to  also  be  put  back  to  February. 


PPRS:  key 
points  behind 
the  deal 

0  a  3.9  per  cent  price  cut  on 
branded  drugs  starting  in 
February  2009 

•  a  further  price  cut  of  1.9  per 
cent  will  be  introduced  in 
January  2010 

0  generic  substitution  -  subject 
to  discussion  with  affected 
parties  -  from  January  2010 
■  action  to  support  innovation 
so  patients  have  faster  access 
to  new  medicines  that  are  both 
clinically  and  cost-effective 

•  new  and  more  flexible  pricing 
arrangements  that  will  enable 
drug  companies  to  supply  drugs 
to  the  NHS  at  lower  initial 
prices,  with  the  option  of  higher 
prices  if  value  is  proven  at  a 
later  date. 


Lack  of  privacy  risks  putting  patients  off 


Poor  levels  of  privacy  are 

putting  many  patients  off 
pharmacy  services,  a  leading 
patient  group  has  warned. 

A  survey  of  498  patients  found 
just  14  per  cent  felt  confidentiality 
in  the  sector  was  up  to  scratch. 
Common  complaints  included 
pharmacists  discussing 
prescriptions  in  public  and  yelling 
out  patient's  names  when 
dispensing  drugs. 

Respondents  also  criticised 
the  lack  of  space  and  seating  at 
some  pharmacies. 

The  profession  had  to  restore 
public  conf  idence  if  it  wanted  to 
realise  an  extended  NHS  role, 
survey  author  the  Patients 
Association  warned. 

The  group  -coiled  on  industry 

clown  on  privacy 
through  a  "confidentiality  charter". 

Privacy  guidelines  could  protect 
discussions  in  consultation  areas, 
over  the  counter  and  between  staff 
from  brea<  issociation  said. 

The  Patient:.  Association  said  the 
survey  set  out  to  discover  patients' 
views  on  pharmacies  following  last 
April's  pharmacy  white  paper. 

The  results  revealed  mixed 


fortunes  for  the  profession. 

Nearly  six  in  10  said  they  had 
never  been  to  the  pharmacist  for 
advice  when  their  CP  was  busy. 

However,  almost  half  said  they 
would  be  happy  to  be  screened  for 
chronic  conditions  at  a  pharmacy  - 
but  only  10  per  cent  had  done  so. 

Supporting  comments  suggested 
many  patients  remained  confused 


The  profession  must  start  listening 
to  patients'  views  and  tailoring 
services  to  offer  what  their 
customers  want,  industry  leaders 
warned  following  the  report  from 
the  Patients'  Association. 

Addressing  PSNC's  annual 
conference  in  a  video  interview, 
Phil  Hope,  pharmacy  minister, 
urged  the  profession  to  listen  to 
the  concerns  being  raised  and 
think  about  services  that  started 
with  a  customer  perspective. 

The  survey  had  found  many 
patients  were  put  off  pharmacies 
by  the  lack  of  privacy  available. 
Sue  Sharpe,  PSNC  chief  executive, 


over  whether  pharmacies  were 
health  clinics  or  shops,  the 
association  said. 

A  spokesperson  commented: 
"The  expanded  role  for  pharmacy 
set  out  in  the  white  paper  is  a  long 
way  from  the  current  reality  for 
some  patients.  Pharmacists  will 
have  to  address  the  'just  a  shop' 
view  of  patients  before  embarking 


on  the  white  paper's  vision." 

The  government  pledged  a 
national  campaign  to  promote 
pharmacy  as  part  of  last  April's 
white  paper.  MC 


■ Does  pharmacy  have  a 
privacy  problem?  Email: 
mgosney@cmpmedica.com 


Listen  to  patients 


said  privacy  was  an  issue  for  the 
profession  to  "get  sorted". 

The  NPA  and  RPSCB  both 
highlighted  areas  in  which 
progress  had  already  been  made. 

NPA  chief  executive  John  Turk 
said  "huge  strides"  had  been  taken 
to  improve  community  pharmacy 
infrastructure,  "with  the  majority 
now  able  to  offer  private 
consultations  in  a  confidential 
area."  David  Pruce,  director  of 
policy  and  communications  at  the 
RPSCB,  said  evidence  showed  that 
as  pharmacists  increased  their 
range  of  services,  they  were 
"working  constructively  with  other 


Sue  Sharpe:  profession  needs  to  "sort" 
privacy  issue 

primary  care  health  professionals 
to  ensure  that  service 
provision  matches  the  needs 
of  patients".  ZS 


See  all  the  pictures  of  Building  Bridges: 

/.chemistanddruggist. co.uk/buildingbridges 
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Building  Westminster  bridges 


C+D's  Building  Bridges  campaign 

hit  Westminster  this  week  with  a 
parliamentary  meeting  to  mark 
more  than  40  MP  visits  to 
pharmacies  to  have  taken  place 
under  the  initiative  so  far. 

MPs  Howard  Stoate  and  Sandra 
Gidley  praised  Building  Bridges  for 
helping  ministers  gain  frontline 
experience  of  community 
pharmacy. 

The  duo  chaired  an  all-party 
pharmacy  group  meeting  on 
the  campaign  and  how  it  had 
helped  raise  the  profession's 
political  profile. 

APPC  chair  Dr  Stoate  urged 
pharmacists  to  be  more  vocal 
towards  MPs.  He  said:  "You  think 
that  as  long  as  you're  doing  a  good 
job  it  will  be  OK  -  no  it  won't. 
Generally  as  a  profession  you're 
not  very  good  at  lobbying." 

Pharmacists  from  across  the  UK 
who  have  hosted  MP  visits 
attended  the  meeting. 

Dr  Stoate  said  he  would  love  to 
see  all  MPs  take  a  trip  to  their  local 
pharmacy.  Help  C+D  to  make  it 
happen  by  signing  up  to  host  an  MP. 


■ Sign  up  for  building 
Bridges  by  emailing: 
mgosney@cmpmedica.com 


Pharmacy  minister  makes  debut 


England's  new  minister  with 

responsibility  for  pharmacy  has 
spoken  of  the  sector's  crucial  role 
in  government  health  strategy  in 
his  first  address  to  the  profession 

Phil  Hope  said  this  was  an 
"exciting  time"  for  pharmacy,  and 
that  the  profession  would  be 
critical  in  helping  ministers  tackle 
current  health  challenges. 

He  said  he  wanted  to  see 
pharmacies  taking  on  health  checks 
for  patients  in  the  future  and 
operating  as  healthy  living  centres. 
And  he  pledged  to  help  pharmacy 
ensure  that  upcoming  professional 
developments  were  not  just  a  one- 
off. 

Mr  Hope  spoke  to  the  profession 
via  a  video  interview  screened  at 
PSNC's  annual  conference  in 
Birmingham  this  week,  where  his 
comments  were  greeted  positively 
by  Sue  Sharpe,  PSNC  chief 
executive. 

Mrs  Sharpe  said  the  minister  had 
some  "really  good  messages"  and 
that  the  committee  looked  forward 


to  turning  them  into  reality. 

But  contractors  appeared 
unmoved  by  Mr  Hope's  debut 
Some  said  they  would  need  to  see 
more  of  what  the  minister  had  to 
offer  before  passing  judgement 

Mark  Burdon,  chair  of 


Northumberland  LPC,  said:  "He's 
saying  the  right  things  but  we  need 
to  find  out  a  bit  more...  I'll  be 
looking  on  with  interest." 

Mr  Hope  replaced  Dawn 
Primaroto  as  pharmacy  minister 
this  October  ZS 


PSNC  chief:  funding  squeeze 
has  shaken  confidence 


Confidence  among  pharmacists 
has  been  "shaken"  by  funding 
difficulties  over  the  last  year,  Sue 
Sharpe  told  the  PSNC  conference 
in  Birmingham. 

The  industry  must  work  to 
restore  contractors  confidence  to 
invest  in  businesses,  the  PSNC 
chief  executive  said. 

The  comments  came  as  Mrs 
Sharpe  laid  out  her  vision  for  the 
future  at  the  event. 

She  said  PSNC  wanted  to 
ensure  pharmacies  were  not  seen 


as  an  outpost  of  the  NHS,  but  an 
integrated  part  of  the  health 
service.  The  sector  had  a  key  role 
in  contributing  to  health 
promotion  in  communities,  Mrs 
Sharpe  told  delegates. 

But  she  warned  there  would  be 
challenges  in  trying  to  achieve 
this  aim.  Investments  in  training 
and  changes  in  pharmacy 
workflows  would  be  required,  Mrs 
Sharpe  said.  She  also  called  on 
PCTs  to  think  more  broadly  about 
what  pharmacies  had  to  offer. 


News  in  brief 


Fuel  levy  slashed 

UniChem  will  lower  its  customer 
fuel  surcharge  to  £9.85  from 
December  1,  following  recent 
drops  in  fuel  prices.  The  move 
follows  cuts  by  other  wholesalers, 
as  AAH  reduced  their  surcharge 
to  £10  earlier  this  month 

Proposals  overshadowed 

Important  white  paper  proposals 
to  develop  pharmacy  services  are 
being  "overshadowed"  by  a 
dispensing  doctor  campaign, 
PSNC  has  warned  in  response  to 
a  consultation  on  legislative 
changes  needed  to  implement 
the  white  paper  vision. 
www.chemistanddruggist.co  uk 

Sustainable  businesses 

Many  pharmacy  contractors 
would  like  to  do  their  bit  for  the 
environment  but  are  hampered 
by  rules  such  as  those  forcing 
businesses  to  pay  to  recycle  their 
waste,  delegates  at  PSNC's 
annual  conference  reported. 

Needs  to  be  integrated 

PCT  pharmaceutical  needs 
assessments  must  be  integrated 
with  commissioning  cycles  and 
viewed  as  pharmacy  services 
commissioning  plans  in  the  future 
if  they  are  to  prove  successful, 
Cianpiero  Celino,  of  Webstar 
Health,  has  warned. 

Antibiotic  awareness 

Pharmacists  in  Wales  can  back  a 
Welsh  Assembly  Government 
campaign  against  inappropriate 
use  of  antibiotics,  by  distributing 
an  information  leaflet  "Ask  About 
Your  Antibiotics."  The  RPSGB 
Welsh  Pharmacy  Board  also 
encouraged  patients  to  visit 
pharmacies  first  for  coughs  and 
colds. 

Obituary 

Ceuta  Healthcare's  trade  sector 
manager  for  pharmacy,  Martin 
O'Brien,  died  of  cancer  this  week, 
the  company  has  said. 

A  company  statement  added: 
"Martin  joined  Ceuta  in  2001 
from  a  long  and  distinguished 
career  that  started  in  1970  with 
Scott  Ltd  and  then  Kimberley- 
Clark.  At  Ceuta,  his  style  and 
personality  were  unique,  and  his 
legendary  sense  of  humour 
touched  everyone  who  met  him." 

Details  of  the  funeral  can  be 
obtained  from  Ceuta  on 
01202  780558. 


Generation  Rx:  read  Ravi's  blog  about  locum  life  at 

A 

www.chemistanddruggist.co.uk/generationrx  Jj  Jy 

will  win  Strictly 


"I  have  no  idea.  I  have  never  seen 
that  programme  so  I  have  no  idea 
who  those  people  are." 
Kiran  Patel,  BeautyChem, 
Tottenham,  London 


"I  think  Austin  Healey  will  win  it. 
He's  got  the  background  of  being 
a  sportsman." 
Kate  Molyneux,  Co-op 
Pharmacy,  Warrington 


Lilly  is  latest  pharma  firm 
to  shake  up  drugs  supply 

Products  made  exclusively  available  through  two  wholesalers  from  next  summer 


Max  Gosney 


Lilly  UK  has  signed  a  deal  to 

supply  its  medicines  exclusively 
through  AAH  and  Phoenix  from 
summer  2009. 

The  agreement  marks  the  first 
manufacturer-led  supply  deal  not 
to  include  UniChem.  Lilly  UK  said 
the  supply  shake-up  will  ensure 
"reliability,  frequency  and 
integrity"  in  its  product  supply. 

The  majority  of  pharmacists  will 
see  no  change  to  orders  as  a  result 
of  the  deal,  Lilly  UK  stressed. 

The  company  added  that  it  had 
"recognised  the  current  supply 
issues,  which  have  affected  the 
whole  pharmaceutical  industry, 
have  highlighted  the  need  to 
change  and  improve  the  service 
pharmacists  receive". 

The  comments  follow  fears  of 
medicine  shortages  next  February 
when  the  government  cuts  the 
price  of  branded  drugs  by  3.9  per 
cent.  Drug  stocks  are  already  under 
strain  from  rising  parallel  exporting 
and  manufacturer  quotas. 

Lilly  UK  said  it  had  "listened  and 


lly:  changes  will 
irantee  "reliability, 
uency  and  integrity 
product  supply 
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responded"  to  customer  concerns 
over  medicine  supply. 

The  firm  becomes  the  seventh 
manufacturer  to  overhaul  its 
medicine  supply  to  pharmacies 
since  October  2006. 

UniChem,  which  has  been  a 
partner  in  the  other  six 
agreements,  said  it  was 
"disappointed"  not  to  have  been 
chosen  by  Lilly  UK.  However,  the 
wholesaler  said  it  remained 
committed  to  adapting  to  changes 
happening  in  the  supply  chain. 

Phoenix  said  it  looked  forward  to 
working  with  Lilly  UK  to  deliver  an 


"efficient  and  effective  service". 
AAH  said  it  was  "pleased"  to  have 
been  appointed. 

The  commercial  terms  of  the 
distribution  deal  are  under  review 
and  will  be  announced  next  year, 
Lilly  UK  said. 

The  drug  firm's  product  portfolio 
includes  antidepressant  drug 
Prozac  and  erectile  dysfunction 
drug  Cialis. 


Fourteen  pharmacists,  technicians, 
students  and  pharma  companies  were 
recognised  for  their  efforts  at 
UniChem's  Pharmacy  Awards  in  London 
last  Friday.  Pictured  is  Fin  McCaul 
(centre)  of  Manchester's  Prestwich 
Pharmacy,  who  along  with  his  team, 
won  the  Community  Pharmacy  of  the 
Year  and  Pharmacy  Retailer  of  the  Year 
Awards.  Nadeem  Shah  of  Morpeth's 
Wellway  Pharmacy  picked  up  the 
Pharmacy  Services  Provider  of  the  Year 
Award  and  Shaheen  Bhatia  of  llford's 
P+S  Chemists  won  the  Community 
Healthcare  Partnership  Award.  Charles 
Mitchie  of  Aberdeen's  Michies  Pharmacy 
received  the  Almus  Patient  Safety 
Award.  See  more  pictures  at 
www.chemistanddruggist.co.uk/events 


MHRA  mounts  raid  on  rogue  pharmacies 


The  MHRA  has  seized  over 

1,000  packs  of  unlicensed 
medicine  in  a  series  of  raids 
co-ordinated  with  international 
police  intelligence. 

The  operation,  codenamed 
Pangea,  saw  MHRA  inspectors 
visit  12  addresses  relating  to 
seven  internet  sites  believed  to 
be  selling  unlicensed  and 


prescription-only  medicines. 

Police  accompanied  the 
organisation  on  some  of  the  visits, 
which  took  place  in  Highgate, 
Muswell  Hill,  Wembley, 
Peterborough,  Bournemouth, 
Ramsgate,  Canterbury,  Creenford 
and  Kingston. 

As  well  as  medicines,  the  MHRA 
seized  a  number  of  computers  and 


related  documentation.  All  UK 
internet  service  providers  have 
been  contacted  to  close  down 
infringing  websites. 

MHRA  head  of  operations  Danny 
Lee-Frost  said:  "Our  action  in  the 
UK  should  serve  as  a  stark  warning 
to  those  who  are  engaged  in  any 
way  with  supplying  medicines 
illegally."  JC 
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ciccumulcitor 

TO  BUY  GENERICS 


To  find  out  more  about  Accumulator  call  us  on  0800  731  0370 
or  email  accumulator@actavis.co  uk 


Check  out  Dee  Spencers  latest  blog  at 
www.chemistanddruggist.co.uk/deespencer 


NCSO  endorsements 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  prescriptions  in 
November:  domperidone 
5mg/5ml  oral  suspension  sugar- 
free,  ketoprofen  100mg  capsules, 
tranylcypromine  10mg  tablets. 

NHS  sites  merge 

NHS  Direct  will  merge  with  the 
NHS  Choices  website  in  a  bid  to 
provide  the  public  with  health 
information  including  local 
pharmacy  access  on  one  site. 
NHS  Choices  is  at  www.nhs.uk 

LEB:  expiry  dates 

The  RPSCB  has  issued  formal 
guidance  on  the  format  of  expiry 
dates.  Products  labelled  'use  by' 
or  'use  before'  should  be  used 
before  the  end  of  the  previous 
month,  whereas  the  term  'expiry 
date'  on  a  product  means  the 
product  should  not  be  used  after 
the  end  of  the  month  stated. 
www.chemistanddruggist.co.uk 

Celesio  feels  squeeze 

Category  M  and  a  weak  pound 
have  hit  Celesio,  parent  company 
of  Lloydspharmacy  and  AAH. 
Announcing  third  quarter  results, 
the  company  said  revenue  had 
declined  2.2  per  cent  compared 
with  the  prior-year  period. 
www.chemistanddruggist.co.uk/ 
news 

CHSRE  appointment 

Baroness  Jill  Pitkeathley  OBE  will 
take  over  as  chair  of  the  Council 
for  Healthcare  Regulatory 
Excellence.  From  January  2009 
she  will  lead  a  newly  reformed 
council  consisting  of  public 
members  from  across  the  UK. 


Community  pharmacies  in 
ind  wiil  get  a  range  of 
resources  from  the  DH  to  help 
them  champion  the  sustainable 

•>-••  'lopment  agenda  in  the  next 
•  ourc.es  can  also  be 

found  ai  ww  •■■  phlink.org.uk 


Second  generics  giant 
quits  Nl  tendering  plan 

Actavis  withdraws  over  concerns  with  transparency  and  implementation  issues 


James  Clegg 


Actavis  has  become  the  second 

manufacturer  to  pull  out  of 
Northern  Ireland's  centralised 
tendering  programme  for 
generic  drugs. 

The  company  said  growing 
concerns  over  transparency  and  a 
lack  of  understanding  of  how  the 
programme  would  be  implemented 
had  undermined  its  confidence  in 
the  scheme. 

The  decision  leaves  the 
programme  without  two  of  the 
world's  biggest  generic  companies 
following  Teva's  exit  this  August. 

Actavis  commercial  director 
Michael  Cann  said:  "We  made  a 
decision  to  enter  into  it  in  good 
faith  and  try  to  understand  what 
the  authorities  were  trying  to  do. 

"Since  then  both  Actavis  and  the 
BCMA  (British  Generic 
Manufacturers  Association)  have 


raised  a  number  of  issues  with  the 
Department  which  have  not  been 
resolved." 

Under  generic  tendering, 
manufacturers  will  be  appointed  to 
supply  specific  generic  drugs  in  a 
bid  to  standardise  NHS  medicines 
and  boost  patient  concordance. 

Asked  how  the  process  would  be 
affected  by  the  loss  of  Actavis  and 
Teva,  Northern  Ireland's 
Department  of  Health,  the 
DHSSPS,  stated:  "It  would  be 
inappropriate  to  comment  on  the 
commercial  aspects  of  the  tender 
or  to  pre-empt  any  of  the 
recommendations  before  the  whole 
process  is  finished." 

Mr  Cann  called  on  the  DHSSPS 
to  reopen  talks  on  the  scheme  with 
manufacturers,  wholesalers  and 
community  pharmacists.  There  was 
no  clear  understanding  of  how  the 
proposals  could  impact  on 
pharmacy  purchase  profits,  the 


Actavis  chief  added. 

The  scheme  also  came  under  fire 
from  the  BGMA  last  week.  The 
association  released  a  statement 
criticising  the  programme  for 
"adding  to  taxpayers'  costs". 

BCMA  chair  Kim  Innes  said:  "We 
have  asked  for  a  meeting  with 
minister  Michael  McCimpsey  on 
three  occasions  so  that  we  could 
advise  him  how  to  reduce  costs 
effectively.  Our  requests  have  been 
refused,  while  the  department 
presses  ahead  with  its  own 
unworkable  plans." 

Generic  tendering  was  due  to  go 
live  next  April  but  was  likely  to  be 
delayed,  the  DHSSPS  said. 


See  the  full  statements  from 
Actavis,  the  DHSSPS  and  the 
BGMA  online  at 
www.chemistanddruggist. 
co.uk/news 


Richard  Younger-Ross,  MP  for  Teignbridge  meets  pharmacist 
Andrew  Mawhinney  and  his  team  at  Lloydspharmacy  Chudleigh 
in  Devon  in  the  latest  Building  Bridges  visit.  Mr  Mawhinney  said 
he  was  able  to  talk  to  the  MP  in  his  consultation  room  for  half 
an  hour,  during  which  he  described  the  successful  diabetes  and 
cholesterol  screening  services  that  the  pharmacy  had  been 
running.  Mr  Mawhinney  said:  "He  seemed  very  impressed  by  it.  I 
was  telling  him  how  the  diabetes  screening  had  actually  made 


people  aware  who  were  suffering  from  diabetes  so  they  caught 
it  in  time.  Also,  how  we  met  with  local  surgeries  to  organise  the 
cholesterol  programme.  Altogether  133  people  were  tested.  We 
also  talked  about  him  lobbying  on  behalf  of  us  and  things  that 
might  be  coming  up  soon,  like  our  PCT  running  a  minor  ailment 
service."  However,  there  was  one  downside  to  the  visit.  "He  had 
a  terrible  cold,"  Mr  Mawhinney  said,  "I  did  suggest  a  few  things 
for  it" 


M 

See  C+D  readers  quiz  the  RPSGB's  chief  executive  and  president  in 

our  Question  Time  special  in  C+D's  digital  edition  on  December  6 

^^**^)   digital  edition      C+D's  next  online-only  issue -December  6 
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een  test 


The  government  wants  pharmacy  to  help  deliver  a  £250  million  vascular  risk 
assessment  programme  next  April.  But  with  PCTs  in  charge  of  the  cash  the 

sector  faces  a  stern  test  to  turn  it  into  a  reality,  Zoe  Smeaton  says 


Billed  as  a  flagship  service 
that  will  at  last  open 
doors  to  a  range  of 
innovative  clinical 
services  and 
opportunities  for  the  profession, 
vascular  risk  assessment  is  a  hot 
pharmacy  topic. 

When  the  health  secretary  Alan 
Johnson  announced  in  April  that 
every  person  in  England  between 
the  ages  of  40  and  74  would  have 
access  to  such  an  assessment,  the 
profession  hoped  for  a  key  role, 
and  this  idea  was  backed  in  the 
pharmacy  white  paper. 

But  just  how  much  guarantee  do 
we  have  that  this  vision  will  ever  be 
achieved? 

For  those  expecting  a  guaranteed 
income  boost  when  the  service  is 
launched  nationally  from  next 
April,  there  could  be  some 
unpleasant  surprises  along  the  way. 

At  the  PSNC  annual  conference 
in  Birmingham  this  week,  Dr  Bill 
Kirkup,  associate  NHS  medical 
director  at  the  Department  of 
Health,  did  not  bring  welcome 
news.  Although  he  says  the 
department  has  recognised  that 
the  cost  of  the  vascular  risk 
assessment  scheme,  including 
interventions,  will  be  £250  million, 
pharmacy  certainly  won't  be  seeing 
all  of  this. 

Crucially,  Dr  Kirkup  says,  it  will 
be  down  to  PCTs  to  decide  how 
much  of  their  slice  of  this  funding 
they  will  spend  on  the  service  -  the 
fi  nds  will  not  be  ringfenced.  Dr 
K  irkup  says  while  the  government 

t  priorities  for  spending,  it 
.  ruld  be  "up  to  PCTs"  to 

e!y  decide  how  to  use  their 

.  3  ideep  i-'M'-ni,  an  LPC 
committee  mc  mber  for 
Buckingham!.!  >••.  IPC,  says  to 
ensure    .  r.uo  »ss  the  OH  must 
treat  the  serv  <  ?  aj  »?.  very  high 
priority.  He  says  it  "would  have 
been  ••  <  c"  to  have  the  funding 
ringlet  ice  2  and  warns  there  now 
needs  to     a  bis  push  from  the 
DH  to  n  ake  this  s  priority". 

And  even  if  PCTs  co  decide  to 


Success  story  1 


The  pharmacy 
white  paper  has 
promised  to  expand 
the  range  of  services 
available  from  pharmacies, 
but  will  this  happen  without 
ringfenced  funding? 


spend  the  money  on  assessments, 
pharmacy  will  not  be  the  only 
provider  looking  for  its  share.  CPs 
and  others  are  likely  to  compete 
for  contracts,  and  this  could  cause 
problems. 

Ajit  Malhi,  head  of  marketing 
services  at  AAH,  says  the 
assessments  are  a  "great 
opportunity"  for  the  profession  to 
help  contribute  to  public  health. 
But  he  adds  that  the  need  to  get 


services  commissioned  locally 
leaves  the  profession  facing  the 
"same  challenges"  as  it  has  faced  in 
getting  other  services 
commissioned.  They  will  need  to 
convince  commissioners  that 
pharmacy  can  compete  with 
existing  providers.  Mr  Malhi 
adds:  "My  concern  is  that  because 
of  the  complexities  of  dealing 
with  commissioners  at  a  local 
level  for  pharmacy,  it  may  be 


a  missed  opportunity." 

Mr  Malhi  also  warns  that  to 
provide  the  assessments, 
pharmacies  might  need  upgrades 
such  as  in  IT  equipment,  and  he 
says:  "I  can't  see  where  that 
support  is  going  to  come  from." 

Another  issue  to  overcome  is 
patient  perceptions  and  the 
perceived  lack  of  confidentiality 
available  in  community 
pharmacies.  A  recent  Patients'  f> 
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The  acute  effects  of  stopping  smoking  can  continue  for  more  than  10  weeks2 
CHAMPIX  has  a  unique  dual  mode  of  action  developed  to  reduce:3  5 

-  nicotine  cravings 

-  withdrawal  symptoms 

-  pleasurable  effects  of  smoking 

CHAMPIX-  A 12  week  course  for  your  motivated  quitters 


CHAMPIX®  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED 
PRESCRIBING  INFORMATION  -  UK.  (See  Champix  Summary  of  Product 
Characteristics  for  full  Prescribing  Information).  Please  refer  to  the  SmPC 
before  prescribing  Champix0.5  mg  and  1  mg.  Presentation:  White,  capsular- 
shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5" 
on  the  other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed 
with  "  Pfizer"  ononesideand"CHX1.0"ontheotherside.  Indications:  Champix 
is  indicated  for  smoking  cessation  in  adults.  Dosage:  The  recommended  dose 
is  1  mg  varenicline  twice  daily  following  a  1  -week  titration  as  follows:  Days 
1-3:0.5  mg  once  daily,  0ays4-7:0.5mgtwice  daily  and  Day  8-Endoftreatment: 
1  mg  twice  daily.  The  patient  should  set  a  date  to  stop  smoking.  Dosing 
should  start  1-2  weeks  before  this  date.  Patients  who  cannot  tolerate 
adverse  effects  may  have  the  dose  lowered  temporarily  or  permanently 
to  0.5  mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking  at 
the  end  of  12  weeks,  an  additional  course  of  12  weeks  treatment  at 
1  mg  twice  daily  may  be  considered.  Following  the  end  of  treatment,  dose 
tapering  may  be  considered  in  patients  with  a  high  risk  of  relapse.  Patients 
with  renal  insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal  impairment  who 
experience  intolerable  adverse  events:  Dosing  may  be  reduced  to  1  mg  once 
daily.  Severe  renal  impairment.  1  mg  once  daily  is  recommended.  Dosing 
should  begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased  to 
1  mg  once  daily.  Patients  with  end  stage  renal  disease:  Treatment  is  not 
recommended.  Patients  with  hepatic  impairment  and  elderly  patients:  No 
dosage  adjustment  is  necessary.  Paediatric  patients:  Not  recommended 
in  patients  below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings  and 
precautions:  Effect  of  smoking  cessation:  Stopping  smoking  may  alter  the 
pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for 
which  dosage  adjustmentmay  be  necessary  (examples  include  theophylline, 
warfarin  and  insulin).  Depression,  suicidal  ideation  and  behaviour  and 
suicide  attempts  have  been  reported  in  patients  attempting  to  quit  smoking 
with  Champix  in  the  post-marketing  experience.  Not  all  patients  had  stopped 
smoking  at  the  time  of  onset  of  symptoms  and  not  all  patients  had  known 


pre-existing  psychiatric  illness.  Champixshould  be  discontinued  immediately 
if  agitation,  depressed  mood  or  changes  in  behaviour  that  are  of  concern 
for  the  doctor,  the  patient,  family  or  caregivers  are  observed,  or  if  the 
patient  develops  suicidal  ideation  or  suicidal  behaviour.  Depressed  mood, 
rarely  including  suicidal  ideation  and  suicide  attempt,  may  be  a  symptom 
of  nicotine  withdrawal.  In  addition,  smoking  cessation,  with  or  without 
pharmacotherapy,  has  been  associated  with  the  exacerbation  of  underlying 
psychiatric  illness  (e.g.  depression).  The  safety  and  efficacy  of  Champix 
in  patients  with  serious  psychiatric  illness  has  not  been  established. 
There  is  no  clinical  experience  with  Champix  in  patients  with  epilepsy.  At 
the  end  of  treatment,  discontinuation  of  Champix  was  associated  with  an 
increase  in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered.  Pregnancy 
and  lactation:  Champix  should  not  be  used  during  pregnancy.  It  is  unknown 
whether  varenicline  is  excreted  in  human  breast  milk.  Champix  should 
only  be  prescribed  to  breast  feeding  mothers  when  the  benefit  outweighs 
the  risk.  Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines.  Champix  may 
cause  dizziness  and  somnolence  and  therefore  may  influence  the  ability  to 
drive  and  use  machines.  Patients  are  advised  not  to  drive,  operate  complex 
machinery  or  engage  in  other  potentially  hazardous  activities  until  it  is 
known  whetherthis  medicinal  product  affects  their  ability  to  perform  these 
activities.  Side-Effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side-effects  Were  abnormal 
dreams,  insomnia,  headache  and  nausea.  Commonly  reported  side-effects 
were'  increased  appetite,  somnolence,  dizziness,  dysgeusia,  vomiting, 
constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence,  dry  mouth  and  fatigue.  See  SmPC  for  other  less 
commonly  reported  side-effects.  Overdose:  Standard  supportive  measures 
to  be  adopted  as  required.  Varenicline  has  been  shown  to  be  dialyzed  in 
patients  with  end  stage  renal  disease,  hgweveT,  there  is  no  experience  in 
dialysis  following  overdose.  Legal  category:  |P0M|  Basic  NHS  cost:  Pack 
of  25 11  x  0.5  mg  and  14  x  1  mg  tablets  Card  (EU/1/06/360/003)  £27.30,  Pack 
of  28 1  mg  tablets  Card  (EU/1/06/3,60/004)  £27.30,  Pack  of  56  0.5  mg  tablets 
HDPE  Bottle  (EU71/06/360/001)  £54.60,  Pack  of  56 1  mg  tablets  HDPE  Bottle 


(EU/1/06/360/002)  £54.60,  Pack  of  56 1  mg  tablets  Card  (EU/1/06/360/005) 
£54.60.  Not  all  pack  sizes  may  be  marketed  /  marketed  at  launch.  Marketing 
Authorisation  Holder:  Pfizer  Limited,  Sandwich,  Kent,  CT13  9NJ,  United 
Kingdom.  Further  information  on  request:  Pfizer  Limited,  Walton  Oaks, 
Dorking  Road,  Tadworth,  Surrey,  KT20  7NS.  Last  revised:  08/2008. 


Adverse  events  should  be  reported.  Reporting  forms  and 
information  can  be  found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  Pfizer  Medical 
Information  on  01304  616161. 


For  further  information,  please  contact  Pfizer  Medical  Information  on  01304 
616161  or  email  medinfo.uk@pfizer.com 

References:  1.  CHAMPIX  Summary  of  Product  Characteristics.  August 
2008.  2.  West  R  and  Shiftman  S,  Fast  Facts.  Smoking  cessation. 
Indispensable  guides  to  clinical  practice.  2004,  Oxford:  Health  Press 
3.  Gonzales  D  ef  al.  Varenicline,  an  a4(32  nicotinic  acetylcholine  receptor 
partial  agonist,  vs  sustained-release  bupropion  and  placebo  for  smoking 
cessation.  A  randomized  controlled  trial.  JAMA  2006;  296:47-55. 4.  Jorenby 
DE  ef  al.  Efficacy  of  varenicline,  an  a4p7  nicotinic  acetylcholine  receptor 
partial  agonist,  vs  placebo  or  sustained-release  bupropion  for  smoking 
cessation.  A  randomized  controlled  trial.  JAMA  2006;  296:56-63. 5.  Coe  J W 
et  al.  Varenicline:  An  a4|52  nicotinic  receptor  partial  agonist  for  smoking 
cessation.  J  Med  Chem  2005;  48:3474-3477. 
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'ants  to  see  pharmacies 
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to  the  profession  demonstrating 
its  determination  to  deliver.  But  the 
time  to  do  so  is  short  as  the  DH 
says  the  scheme  will  be  launched 
next  April. 

PSNC  is  currently  working  on  an 
enhanced  service  template  for  the 
assessments,  which  should  help 
contractors  make  their  cases  to 
PCTs.  And  there  is  more  help  at 
hand  as  Neal  Patel,  spokesperson 
for  the  NPA,  says:  "The  NPA  has 
already  committed  to  offering 
implementation  support  for  all 
members  and  we  are  working  with 
the  other  pharmacy  bodies  to 
ensure  support  is  available  on  how 
to  get  the  service  commissioned 
locally." 

But  even  with  this,  it  may  not 
be  plain  sailing.  Alastair  Buxton, 
head  of  NHS  services  at  PSNC, 
says  he  hopes  a  "significant 
proportion"  of  the  assessments  will 
be  carried  out  in  pharmacies.  But 
he  warns:  "We  all  need  to  make 
good  strong  arguments  at  a  local 
level  as  to  why  pharmacy  could 
be  a  good  provider...  it  will  require 
a  selling  job  locally  and  we'll  need 
to  focus  on  the  access  that 
pharmacy  provides." 

As  ever,  it  seems  that  if  the 
profession  wants  to  advance  its 
primary  care  role  then  it's  going  to 
have  to  work  for  it.  As 
Northumberland  LPC  chair  Mark 
Burdon  says,  the  support  so  far  and 
the  service  template  are  "a  good 
starting  point",  but  there's  still  a  lot 
to  sort  out.  "It's  going  to  take  some 
effort,"  he  concludes. 


Association  survey  of  2,500 
patients  found  just  14  per  cent  felt 
confidentiality  in  the  sector  was 
good  enough.  And  while  49  per 
cent  said  they  would  be  happy  to 
use  a  pharmacy  for  initial  screening 
and/or  diagnosis,  only  10  per  cent 
had  actually  done  so. 

But  it's  not  all  bad  news,  and 
there  is  certainly  some  comfort. 
The  intention  from  policy  makers  is 
that  pharmacy  will  play  a  role  in 
delivering  this  service.  Phil  Hope, 
pharmacy  minister,  who  also 
addressed  the  PSNC  conference  via 
a  video  interview,  says  he  wants  to 
see  pharmacists  undertaking 
testing  of  patients,  and  this 
intention  was  clearly  set  out  in  the 
white  paper,  which  reads:  "The 
government  wants  to  see 
pharmacies  expand  and  improve 
the  range  of  clinical  services  they 
offer  to  people,  particularly 
offering  new  services  for  those  with 
minor  ailments  and  long-term 
conditions,  eg  through  routine 
monitoring,  vascular  risk 
assessment  and  support  for  making 
the  best  use  of  their  medicines." 

As  far  as  patients  are  concerned, 
there  have  already  been  some 
success  stories  (see  boxes),  which 
indicate  that  patients  will  be  keen 
to  use  the  service.  A  testing 
scheme  in  Islington  for  example 
had  originally  budgeted  for  1,000 
tests  by  February  next  year,  but  has 
already  reached  the  figure.  And  in 
Leicester  1,400  people  have  been 
assessed  for  vascular  problems. 

Wider  rollout  could  come  down 


Product  Information 
Name:  Clomelle  Chlamydia  lest  Kit: 
a  NAAT-occredited  test  provided  by 
Gordon  Laboratory  Group 

Product  Information 
Name:  Clomelle  Azithromycin  500  mg  Tablets 
Active  ingredient:  Azithromycin  500  mg. 
Indication:  Treatment  of  confirmed  asymptomatic 
Chlamydia  tiochomotis  genitol  infection  in 
individuals  aged  16  years  and  over  and 
the  epidemiological  treatment  of  their 
sexual  partners.  Dosage:  A  single  1  g  dose. 
Children:  Do  not  give  to  children  under  16. 
Contraindications:  Hypersensitivity  to 
azithromycin,  mocrolide  antibiotics  or  excipients. 
Symptomatic  infection.  Symptoms  suggestive  of 
other  STIs.  Children  under  16.  Renol  or  hepatic 
impairment.  Cardiac  disease.  Patients  taking 
ciclosporm,  digoxin,  ergotamine,  terfenadine, 
theophylline,  disopyramide,  rifabutin,  coumarin 
anticoagulants.  Pregnancy  ond  breast  feeding. 
Precautions:  To  reduce  risk  of  vomiting  lake 
dose  befoie  bed  and  at  least  2  hrs  after  food  or 
drink.  If  taking  oral  contraceptive  ond  vomiting 
or  diarrhoea  occur,  refer  to  contraceptive 
instructions  for  measures  to  reduce  risk  of 
contraceptive  failure  Interactions:  Antoads. 
Take  azithromycin  at  least  1  hi  befoie  or  2  hrs 
after  the  antacids.  See  contraindications. 
Side  effects:  Infections:  candidiasis.  Blood: 
neutropenia,  thrombocytopenia.  Psychiatric: 
aggressiveness,  restlessness,  anxiety,  nervousness. 
Nervous:  dizziness,  vertigo,  convulsions, 
headache,  somnolence,  taste  perversions, 
syncope,  paresthesia,  hyperactivity,  asthenia, 
insomnia.  Eai:  hearing  impairment  including 
heoring  loss,  deofness  and  tinnitus.  Cordioc: 
palpitations  and  oirythmias.  QT  prolongation  and 
torsades  de  pointes.  Vascular:  hypotension. 
Gastrointestinal:  nauseo,  vomiting,  diarrhoea, 
abdominal  discomfort,  loose  stools, 
flatulence,  digestive  disorders,  anorexia, 
dyspepsia,  constipation,  tongue  discolouration, 
pseudomembraneous  colitis,  pancreatitis. 
Hepatobiliary:  abnormal  liver  function  including 
hepatitis  and  cholestatic  jaundice.  Hepatic 
necrosis  and  failure.  Skin:  allergic  reactions. 
Photosensitivity,  oedema,  urticaria,  angioneurotic 
oedemo,  erythema  multiforme,  Stevens  Johnson 
Syndrome,  toxic  epidermal  necrolysis. 
Musculoskeletal:  arthralgia.  Penal:  interstitial 
nephritis,  acute  renal  failure.  Reproductive: 
vaginitis.  General:  onophylaxis,  fatigue,  malaise 
Pregnancy  and  lactation:  Contiaindicafed 
RRPIexcl  VAT):  fl7  02  legal  category: 
PPL  number:  10622/0164  PL  holder: 
PLIVA  Pharma  Ltd.,  Vision  House,  Bedford  Rd, 
Petersfield,  Hampshire,  GU32  3QB  For  further  sales 
information  contact  Actavis  (UK)  Ltd,  Whiddon 
Valley,  Barnstaple,  North  Devon,  EX32  8NS. 
Date  of  preparation:  August  2008  Date 
of  Literature  preparation:  S 
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It  is  now  possible  to  treat  people  with  confirmed  chlamydia  and 
their  sexual  partners  without  a  prescription.  Chlamydia  is  the  most 
common  sexually  transmitted  infection.  People  generally  don't  know 
they  have  it,  but  left  untreated  chlamydia  poses  a  serious  threat 
to  fertility.  Now  you  can  offer  potential  mothers  and  fathers  the 
reassurance  of  a  diagnostic  test  and  -  for  the  first  time  without 
prescription  -  an  oral  antibiotic  to  clear  the  infection. 


It's  called  the  Clamelle  chlamydia  service, 
a  significant  public  health  initiative  made  possible 
by  the  POM-to-P  switch  of  azithromycin.  To  take  part 
you  will  need  to  register  with  the  NPA,  complete  your 
Clamelle  training  and  order  Clamelle.  Then  you'll  be 
ready  to  help  your  customers  on  their  way  to  parenthood. 

To  register  with  the  NPA,  contact  01727  800  401. 


Clame  le 

Azithromycin  500mg  Tablets 


The  first  OTC  oral  antibiotic  is  here  to  treat  chlamydia. 


:Xrayser  What's  your  view?  haveyoursay@cmpmedica.com 


Don't  blame  men  for  wanting  to  boost  their  self  esteem 


First  it  was  parallel  importers,  now  it's  men. 

Who  will  be  blamed  next  for  the  trade  in 
counterfeit  medicines  -  women?  (C+D, 
November  15,  p6).  I  blame  the  manufacturers. 

It  really  is  hard  enough  being  a  man  in  this 
day  and  age  without  being  unfairly  accused  of 
something  that's  no  more  to  do  with  males  than 
it  is  with  the  weather  or  the  price  of  cheese. 
Everybody  except  the  manufacturers  have  been 
protesting  long  and  hard  that  parallel  trade  is  a 
perfectly  legitimate  and  valid  business  that  has 
absolutely  nothing  whatsoever  to  do  with  the 
counterfeiting  of  medicines. 

Men  are  a  soft  target.  Who's  going  to  retaliate 
on  our  behalf  -  the  Minister  for  Men,  the  Men's 
Liberation  Front?  The  Men's  Health  Forum  are 
probably  the  best  we've  got  -  come  on  Dr 
Banks.  The  reason  one  in  10  men  have  bought 
prescription  medicines  online  without  a 
prescription  is  obvious  and  it's  the 
manufacturers'  fault,  not  men's.  Men  are  not 


buying  antibiotics  and  statins  online,  they're 
buying  lorry  loads  of  little  blue  wonder  pills  to 
boost  their  self  esteem.  Many  of  these 
purchases  are  undoubtedly  counterfeit  and 
boost  little  but  the  bank  accounts  of  the  owners 
of  illegal  drugs  factories  around  the  world. 

Men  buy  these  online  because  they're  simply 
too  embarrassed  about  their  impotence  to 
discuss  the  matter  face  to  face  with  anyone. 


But  why  should  they  be  embarrassed  about  a 
health  problem  as  valid  as  any  other?  And  is  it 
men's  fault  that  society  has  such  a  dim  and 
backward  view  of  this  problem?  A  well  funded 
health  education  campaign  could  go  a  long  way 
to  reducing  the  stigma  attached  to  impotence. 

Viagra  isn't  the  only  target  for  counterfeiters, 
but  'lifestyle'  drugs  in  general  are  the  most 
popular.  There  wasn't  much  of  a  problem  with 
counterfeit  medicines  before  the  launch  of  these 
drugs.  And  the  other  main  target  for 
counterfeiters  is  the  very  expensive  medicines. 
The  market  for  counterfeit  aspirin  or  atenolol, 
for  example,  must  be  extremely  limited.  So  if 
the  manufacturers  stop  producing  lifestyle  and 
ridiculously  over-priced  drugs  the  counterfeit 
trade  will  simply  fizzle  out. 

Men  never  ask  for  advice  because  we're  never 
ill,  we  don't  want  to  be  lectured  on  healthy 
lifestyles,  and  the  best  therapy  for  man-flu  is 
plenty  of  sympathy,  not  advice  and  treatment. 


Keith  Ridge 


What  will  you  be  doing  tomorrow? 


England's  pharmacy  white  paper  has  been  hailed  as  a  milestone  in  the  development  of 
community  pharmacy.  But  will  it  actually  make  any  difference  to  the  way  that  grassroots 
pharmacists  practice?  From  England's  chief  pharmacist's  perspective,  however,  pharmacists 
could  see  a  significant  difference  in  the  way  that  they  provide  services.  Speaking  at  this 
month's  Day  Lewis  conference,  Keith  Ridge  described  the  following  scenario: 


One  of  your  regular  patients  comes  into  the 
pharmacy.  He  has  chosen  you  and  your  service 
from  the  comparative  information  he  got  from 
the  internet,  and  from  personal 
recommendation. 

The  patient  has  been  newly  diagnosed  as 
hypertensive  by  the  CP.  You,  the  CP,  the  nurse, 
the  patient  and  his  carers  are  a  team.  You  all 
work  to  a  personalised,  shared  and  agreed  care 
plan  drawing  on  evidence-based  clinical 
standards  from  Nice.  The  patient  has  chosen  you 
as  the  first  point  of  ongoing  contact. 

You  have  responsibility  for  making  sure  the 
patient  is  doing  OK  and,  through  a  common 
record,  making  sure  the  other  members  of  the 
team  are  up  to  speed  too.  You  prescribe  his 
medicines  for  the  condition  diagnosed  and  make 
sure  he  understands  the  risks  and  benefits  of 
taking  them.  He  also  chooses  to  have  his 
vasculai  risk  assessment  done  by  you  because 
he  irusts  you  to  get  this  right. 

You  receive  an  email  alert  about  a  steady  rise 
in  his  remotely  monitored  blood  pressure.  You 
send  him  an  email  to  come  in  to  the  pharmacy. 
It  turns  out  he's  not  been  taking  the  tablets.  You 
explain  to  him  that  his  blood  pressure  could  rise 
lint  where  he  may  have  to  go  back  to  the 
CP  or  into  hospital.  He  listens  and  decides  to 
restart  the  treatment. 

nally  you  also  see  him  in  the  local 
clinic  where  you  also  contribute  to  the  local 


multidisciplinary  audit  of  patients  with 
hypertension,  that's  also  attended  by  the 
hospital  specialist  team,  which  includes  a 
hospital  pharmacist.  Here  you  all  compare  your 
outcomes  with  other  clinical  teams. 

You  can  attend  this  because  you  are  confident 
that  the  staff  in  the  pharmacy  are  sufficiently 
trained  to  get  on  with  things  safely  and 
effectively  while  you  are  away  because  the 
systems  in  place  are  well  tested  and  safe.  They 
know  how  to  get  you  if  they  need  to. 

The  patient  is  one  of  a  series  of  yours  with 
hypertension,  many  of  whom  chose  you  because 
you  did  their  vascular  risk  assessment  too.  You 
get  an  email  from  NHS  Evidence  alerting  you 
to  new  evidence  and  that  a  new  innovative 
medicine  has  an  important  role.  You  think 
your  patients  could  benefit. 

Working  with  them,  the  broader  team  and 
the  local  university,  you  enrol  some  in  a 
post-licensing  trial  that  is  part  of  a 
nationwide  study  across  the  pharmacy 
network,  co-ordinated  by  the  pharmacy 
professional  body. 

You  contribute  to  the  paper  that  is 
published,  making  that  the  second  paper 
you  have  published  that  year  and  the 
professional  body  helps  you  use  that  as 
part  of  your  CPD  and  revalidation 
evidence,  and  as  part  of  the  appraisal 
process  you  have  with  your  employer. 


Do  you  aspire  to  practice  pharmacy  as  part  of 
a  multi-disciplinary  team?  What  do  you  think 
are  the  key  hurdles  preventing  community 
pharmacists  from  achieving  this  vision?  Join 
the  debate  and  email  your  views  to 
haveyoursay@cmpmedica.com  or  comment 
at  www.chemistanddruggist.co.uk/opinion 


Forecast  a  rosier  outlook  this  winter 
with  spoonfuls  of  TLC  from  Care. 


When  winter  comes  coughing  and  spluttering  through  the  door,  your  customers  need 
all  the  help  they  can  get.  Care  is  now  the  second  biggest  brand  sold 
into  UK  pharmacies'  -  and  still  growing.  So  whether  it  is  for  a  sore 
throat,  a  blocked  nose  or  a  cough,  you  can  otter  your  customers  all  the 
TLC  they  need  this  season  from  the  Care  Winter  Remedies  Range. 

1     IMSVolume  data  (MAT  June  2008)  ami  Care  on  factory  volume  (MAT  |une  2(11  IN) 
Thornton  &  Ross  Limited.  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  =>QH  Telephone:  01484  842217.Care+  and  the  lozenge  device  are  trademarks  of  Thornton  &  Ross  Ltd 


OftSESSION 


10  years'  experience  of  30  million  treatments  in  obese  and  overweight  patients,  including  those  with 
risk  factors  such  as  type  2  diabetes.1  10  years  with  a  proven  track  record  of  efficacy2"5 
and  tolerability.6  10  years  of  dedication  to  helping  you  change  lives. 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found 
at  wvwi'.yellowcard.gov.uk.  Adverse  events  should  also  be 
reported  to  Roche  Products  Limited, 
t  Roche  Drug  Safety  Centre  on:  01707  367554 


CRIBING      INFORMATION.  XENICAL 

(orlistat).  Indications:  XENICAL  is  indicated  in 
'  conjunction  with  a  mildly  hypocaloric  diet  for  the 
treatment  of  obese  patients  with  a  BMI  >30  kg/m',  or  BMI  >28  kg/ 
rrr'  with  associated  risk  factors.  Treatment  should  be  discontinued 
after  12  weeks  if  patients  have  been  unable  to  lose  >5%  of  their 
body  weight.  Dosage  and  administration:  One  capsule 
immediately  before,  during  or  up  to  one  hour  after  meals  (only 
30%  ol  calorie  intake  from  fat).  Contra-indications:  Chronic 
malabsorption  syndrome,  cholestasis,  breast-feeding,  known 
hypersensitivity  to  any  component  of  the  product.  Precautions: 
Munit .  ••(••  dmg  treatment.  Co-administration  of  orlistat 

with  ciclosporm  is  not  recommended.  Treatment  may  potentially 
impair  the  absorption  of  fat-soluble  vitamins  (A,  D,  E,  and  K),  patients 
should  be  advised  to  have  a  diet  rich  in  fruit  and  vegetables.  The 


possibility  of  experiencing  gastrointestinal  events  may  increase 
when  orlistat  is  taken  with  a  diet  high  in  fat.  Caution  should  be 
exercised  when  prescribing  to  pregnant  women.  Studies  have  shown 
no  interaction  between  orlistat  and  oral  contraceptives,  however  an 
additional  contraceptive  method  is  recommended  to  prevent  possible 
failure  of  oral  contraception  that  could  occur  in  case  of  severe 
diarrhoea.  Rare  cases  of  rectal  bleeding,  generally  of  mild  intensity 
have  been  reported  and  prescribers  should  investigate  further  if 
symptoms  are  severe  or  persistent.  Drug  Interactions:  A  decrease 
in  ciclosporin  levels  has  been  observed  in  an  interaction  study.  Co- 
administration with  acarbose  should  be  avoided.  INR  values  should 
be  monitored  if  patient  is  on  warfarin  or  other  anticoagulants. 
Reinforcement  of  clinical  and  ECG  monitoring  is  warranted  if  patient 
is  on  amiodarone.  Side-effects:  Please  consult  the  Summary  of 
Product  Characteristics  for  full  details  of  adverse  events.  Common: 
Influenza,  anxiety,  headache,  respiratory  infection,  urinary  tract 
infection,  menstrual  irregularity,  fatigue  and  gastrointestinal  such  as 
oily  spotting,  abdominal  pain,  increased  defecation  and 
flatulence.  Treatment  adverse  events  in  type  2  diabetics  included 
hypoglycaemia  and  abdominal  distension.  The  incidence  of  adverse 
events  decreased  with  prolonged  use  of  orlistat.  Serious:  Very  rare 
cases  of  increases  in  liver  transaminases  and  alkaline  phosphatase 
and  also  cases  of  hepatitis.  Very  rare  cases  of  bullous  eruptions, 
diverticulitis  and  cholelithiasis.  Rare  hypersensitivity  reactions  of 


angioedema,  bronchospasm  and  anaphylaxis.  Legal  Category: 
POM.  Presentation  and  Basic  NHS  Cost:  Xenical  120mg 
(84  capsules)  £33.58.  Marketing  Authorisation  Number: 

Ell/1/98/071/003  (84  capsule  blister  pack).  Marketing 
Authorisation  Holder:  Roche  Registration  Limited,  6  Falcon  Way, 
Shire  Park,  Welwyn  Garden  City,  AL7  1TW,  UK.  Further  information  is 
available  on  request.  Xenical  is  a  registered  trade  mark.  Date  of 
preparation:  July  2008. 

References:  1 .  Data  on  file,  Xeni  1 008. 2.  Torgerson  JS  et  al.  Diabetes 
Care  2004;  27:  155-161.  3.  Hollander  PA  et  al.  Diabetes  Care  1998; 
2 1 : 1 288-1 294. 4.  Hauptman  J  et  al.  Arch  Fam  Med  2000;  9: 1 60- 1 67. 
5.  Rossner  S  et  al.  Obes  Res  2000;  8:  49-61.  6.  Xenical  Summary  of 
Product  Characteristics,  June  2008. 


XENICAL 

orlistat  120mg 

Block  fat  and  help  change  their  future 


XENI00010g  November  2008. 
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COCIinical 

Epilepsy:  diagnosis  and  symptoms 

The  first  of  two  articles  on  epilepsy  describes  its  incidence,  diagnosis  and  types  of  seizure 


Key  points 


•  Epilepsy  is  a  range  of  conditions 
characterised  by  seizures  originating  in 
the  brain. 

•  About  456,000  people  in  the  UK  have 
epilepsy. 

•  The  condition  can  be  difficult  to  diagnose 
because  of  the  range  of  causes  and 
symptoms,  and  the  lack  of  a  definitive  test. 

•  Many  conditions  can  cause  non-epileptic 
seizures,  which  do  not  originate  in  the  brain 
but  may  present  with  similar  symptoms. 

•  Seizures  cannot  usually  be  predicted  but 
may  sometimes  be  triggered  by  stress,  lack 
of  sleep,  alcohol  or  fever. 

•  Flashing  lights  trigger  seizures  in  only 
about  5  per  cent  of  those  with  epilepsy. 

•  About  1,000  people  die  in  the  UK  every 
year  from  epilepsy-related  causes,  including 
SUDEP  (sudden  unexpected  death  in 
epilepsy). 


Jennifer  Richardson 

Amanda  was  just  11  when  she  had  her  first 
seizure,  but  says  she  wasn't  told  she  had 
epilepsy  until  seven  years  later.  Amanda 
believes  this  lag  was  due  to  the  fact  that,  in 
the  intervening  period,  she  experienced 
seizures  just  once  every  two  years  until  they 
increased  in  frequency  when  she  was  16. 

In  fact,  says  an  Epilepsy  Action 
spokesperson,  epilepsy  is  notoriously  difficult 
to  diagnose  because  "it's  a  symptomatic 
condition  so  there's  lots  of  possibilities" 


What  is  epilepsy? 


Epilepsy  isn't  a  single  medical  condition;  it  is 
a  range  of  conditions  characterised  by 
seizures  originating  in  the  brain,  as  defined  in 
table  1  on  the  next  page.  For  this  reason, 
some  people  and  organisations,  including 
Nice,  prefer  to  refer  to  'the  epilepsies'. 


Incidence 


It  is  estimated  that  about  456,000  people  in 
the  UK  have  epilepsy,  equivalent  to  one  in 
131  people.  The  National  Society  for  Epilepsy 


What  may  trigger  an  epileptic  seizure?  What  is  a  simple  partial  seizure?  How  do  atonic  and 
tonic  seizures  differ?  What  are  the  risk  factors  for  sudden  unexpected  death  in  epilepsy7 


This  article  defines  epilepsy  and  discusses  its  causes  and  diagnosis.  It  also  describes  the 
different  types  of  seizures  and  what  may  trigger  them 

This  article  can  help  in  the  following  CPD  competencies:  Gla,  Gld,  C3e.  See 
http://tinyurl.com/68ox7b 


The  high  mis-diagnosis 
rate  means  that  many 
people  taking  anti- 
epileptics  may  not 
have  epilepsy 
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TABLE  1:  DEFINITIONS  OF  EPILEPSY  AND  EPILEPTIC  SEIZURES 


•  An  epileptic  seizure  is  a  transient  occurrence  of  signs  and/or  symptoms  due  to  abnormal 
excessive  or  synchronous  neuronal  activity  in  the  brain. 

•  Epilepsy  is  a  disorder  of  the  brain  characterised  by  an  enduring  predisposition  to  generate 
epileptic  seizures,  and  by  the  neurobiologic,  cognitive,  psychological  and  social 
consequences  of  this  condition. 

•  The  definition  of  epilepsy  requires  the  occurrence  of  at  least  one  epileptic  seizure. 

Sources:  International  League  Against  Epilepsy  and  the  International  Bureau  for  Epilepsy 


TABLE  2:  TYPES  OF  SEIZURE 


Seizure  type 

Simple  partial  seizure 

Complex  partial  seizure 


Absences  (generalised) 

Myoclonic  seizure  (generalised) 
Clonic  seizure  (generalised) 
Atonic  seizure  (generalised) 
Tonic  seizure  (generalised) 
Tonic-clonic  seizure  (generalised) 


Status  epilepticus  (generalised) 


Description 

Person  remains  conscious.  He  or  she  may  experience 
sensory  changes,  a  sudden  intense  emotion  or  feeling 
of  deja  vu,  stiff  muscles  or  twitching  on  one  side  of 
the  body. 

Person's  consciousness  is  affected;  he  or  she  loses  a 
sense  of  awareness  and  has  no  memory  of  the  event. 
He  or  she  may  exhibit  apparently  random  bodily 
behaviour,  such  as  smacking  their  lips  or  rubbing  their 
hands  together.  Accounts  for  about  20  per  cent  of 
seizures  experienced  by  those  with  epilepsy. 

Mainly  affects  children,  who  lose  awareness  for 
between  five  and  20  seconds.  Sometimes  referred  to  as 
a  petit  mal. 

Causes  arms,  legs  and/or  upper  body  to  twitch,  often 
for  just  a  fraction  of  a  second. 

Similar  to  myoclonic,  with  twitches  lasting  longer,  up 
to  two  minutes.  Loss  of  consciousness  may  occur. 

Causes  all  muscles  to  relax  suddenly,  so  person  is  likely 
to  fall  over,  usually  forwards. 

Causes  all  muscles  to  stiffen  suddenly,  so  person  is 
likely  to  fall  over,  usually  backwards. 

The  muscles  become  stiff  and  the  person  is  likely  to  fall 
over;  then  the  arms  or  legs  will  begin  twitching.  Person 
loses  consciousness  and  may  wet  themselves.  Accounts 
for  60  per  cent  of  seizures  experienced  by  people  with 
epilepsy.  Sometimes  referred  to  as  grand  mal. 

A  seizure  lasting  more  than  30  minutes  or  a  series  of 
seizures  without  the  person  regaining  consciousness 
in  between. 


calls  it  the  most  common  serious 
neurological  condition  in  the  world.  The 
annual  incidence  rate  is  calculated  as  0.46 
cases  per  1,000  of  population,  equivalent 
to  27,400  new  cases  diagnosed  per  year, 
based  on  2003  census  figures.  However, 
the  Joint  Epilepsy  Council  notes:  "No  exact 
figures  for  the  number  of  people  with 
epilepsy  can  be  produced  due  to  the 
complicating  factors  such  as  misdiagnosis 
rates,  inconsistent  reporting  etc." 

Causes 


Epilepsy  usually  first  presents  during 
childhood  but  can  occur  at  any  age. 
There  may  be  an  identifiable  underlying 
cause,  including  brain  damage  through 
injury,  infection,  or  traumatic  birth, 
stroke,  cerebral  palsy,  tumours  and  drug 
abuse  (including  alcohol).  More  research 
is  required  to  investigate  possible 
genetic  causes. 

However,  in  a  third  of  those  with 
epilepsy,  there  is  no  identifiable  cause  of 
the  condition;  this  is  known  as  idiopathic 
epilepsy. 

Diagnosis 


Although  the  definition  of  epilepsy  requires 
just  one  epileptic  seizure,  a  diagnosis  is 
usually  made  after  two. 

There  is  no  single  definitive  test.  A 
neurologist  will  discuss  with  the  patient 
what  happened  to  them  and  how  they  felt 
before,  during  and  after  the  seizures.  But  as 
the  patient  may  have  been  unconscious 
during  the  seizures  and  may  have  no 
memory  of  them,  it  is  often  helpful  for  the 
neurologist  to  talk  to  others  who  saw  the 
patient's  seizure  taking  place. 

The  neurologist  may  also  run  further 
tests  to  aid  diagnosis  and  attempt  to 
determine  the  condition's  cause,  as  well  as 
to  rule  out  other  possible  causes  of 
seizures.  A  seizure  (from  the  Greek  meaning 
'to  take  hold')  is  a  sudden  short  event 
characterised  by  a  change  in 
a  person's  awareness,  behaviour  or 
feelings,  and  many  do  not  originate  in 
the  brain  -  these  are  therefore  non- 
epileptic  seizures  (NES). 

Non-epileptic  seizures  can  have  many 
causes,  including  migraines,  panic  attacks, 
psychosis,  hypoglycaemia,  cardiac  disorders 
and  fever  (particularly  in  children). 

An  electroencephalogram  (EEC)  to 
measure  electrical  activity  in  the  brain  can 
sometimes  reveal  epileptiform  brain 
activity,  the  change  that  occurs  during  an 
epileptic  seizure.  This  is  particularly  useful 
when  epileptiform  activity  is  present  even 
when  the  person  is  not  having  a  seizure. 
However,  epileptiform  EEG  changes  alone 
are  not  sufficient  for  a  diagnosis  of 
epilepsy.  The  definition  in  table  1  requires  a 
history  of  at  least  one  epileptic  seizure 
(previous  definitions  have  required  two). 

On  the  other  hand,  an  absence  of 


epileptiform  activity  does  not  rule  out 
epilepsy,  particularly  if  the  person  is  not 
having  a  seizure  at  the  time  of  the  test. 

A  magnetic  resonance  imaging  (MRI) 
scan  may  reveal  possible  causes  of  epilepsy 
in  the  structure  of  the  brain,  or  the 
presence  of  tumours. 

Other  tests  may  be  done  to  rule  out 
possible  causes  of  seizures  besides  epilepsy, 
such  as  blood  tests  to  eliminate 
hypoglycaemia. 

The  misdiagnosis  rate  for  epilepsy  has 
been  estimated  at  between  20  and  31  per 
cent,  equating  to  over  100,000  people  in 
the  UK  receiving  anti-epileptic  treatment 
who  do  not  have  the  condition.  There  may 


be  others  with  genuine  epilepsy  but  have 
been  diagnosed  with  a  different  condition. 

Amanda,  now  24,  didn't  find  the  seven- 
year  delay  in  her  diagnosis  frustrating.  She 
says:  "I  was  a  child,  so  I  just  dealt  with  it." 
But  she  adds:  "I  think  it's  more  scary  for 
the  parents." 

Symptoms 

Seizures  can  affect:  sensory,  motor  and 
autonomic  function;  consciousness; 
emotional  state;  memory;  cognition;  or 
behaviour. 

The  symptoms  vary  depending  on  what 
part  of  the  brain  is  affected:  partial  seizures 
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are  those  where  only  one  part  of  the  brain 
is  affected;  generalised  seizures  are  those 
where  most  or  all  of  the  brain  is  affected. 

Table  2  (p20)  details  the  recognised  types 
of  seizures,  but  classification  has  been 
controversial  and  expert  opinions  differ. 

Although  seizures  can  occur  with  little  or 
no  warning,  some  people  get  a  distinctive 
feeling,  known  as  an  aura,  which  precedes 
them.  This  might  be  a  strange  smell  or 
taste,  or  a  feeling  of  deja  vu,  fear  or  anxiety. 

Amanda  explains:  "Sometimes  I  get  like 
an  'aura'  for  a  second,  or  just  get  really 
dizzy,  or  my  stomach  cramps  up."  She 
describes  her  seizures  as  grand  mal 
seizures,  a  term  no  longer  in  medical  use 
but  which  refers  to  tonic-clonic  seizures 
(see  table  2). 

rriggers 


Seizure  occurrence  can  depend  on  many 
factors,  including  location  of  onset  in  the 
brain,  confounding  disease  processes, 
sleep-wake  cycle,  and  medication. 

Amanda  says  her  seizures  can  be 
triggered  by  a  lack  of  sleep,  stress  or 
alcohol,  and  are  also  more  common  during 
her  menstrual  period.  All  of  these  are 
recognised  as  common  triggers  for  epileptic 
seizures  but,  as  Amanda  points  out:  "You 
can't  really  predict  them." 

Other  triggers  include  fever  and,  in  about 
5  per  cent  of  people  with  epilepsy,  flashing 


"It  doesn't  stop  me  doing  anything  except  for 
driving...  I  live  normally"  says  Amanda 


lights  -  sometimes  described  as 
photosensitive  epilepsy. 

Outlook 

Although  epilepsy  is  not  normally  life- 
threatening,  about  1,000  people  die  in  the 
UK  every  year  from  epilepsy-related  causes. 
The  American  blues  singer  Jimmy  Reed  died 
following  an  epileptic  seizure  in  1976. 
Physical  injury  can  result  from  seizures,  but 
about  half  the  deaths  are  sudden  and 
unexplained:  sudden  unexpected  death  in 


Suggested  further  reading 


Epilepsy  Action 

www.epilepsy.org.uk 

The  National  Society  for  Epilepsy 

www.epilepsynse.org.uk 

The  Joint  Epilepsy  Council 

www.jointepilepsycouncil.org.uk 

Epilepsy  Research  UK 

www.epilepsyresearch.org.uk/index.htm 

epilepsy,  or  SUDEP.  Theories  about  the 
cause  include  seizure  activity  affecting 
cardiac  or  respiratory  function,  and  risk 
factors  associated  with  SUDEP  are  poorly 
controlled  epilepsy  and  a  history  of  seizures 
occurring  during  sleep. 

Other  conditions  linked  to  epilepsy 
include  depression,  memory  problems  and 
learning  difficulties.  Social  exclusion 
resulting  from  lack  of  understanding  about 
the  condition  can  be  a  problem.  However, 
most  people  with  epilepsy  are  able  to  lead 
full  and  active  lives.  It  is  estimated  that 
about  52  per  cent  of  those  with  epilepsy  in 
the  UK  are  seizure-free,  although  about  70 
per  cent  could  be  if  their  condition  was 
well-controlled. 

People  diagnosed  with  epilepsy  as  a 
child  often  find  the  condition  subsides  later 
in  life. 

Amanda  continues  to  experience  seizures 
once  a  year  or  two  but,  although  they  are 
unpleasant  -  "It's  the  after-effects...  it 
makes  you  so  tired,  exhausted"  -  she  says 
the  condition  doesn't  really  affect  her  life. 
"It  doesn't  stop  me  doing  anything  expect 
for  driving...  I  live  normally.  I  don't  drink 
that  much  but  I  don't  stop  myself  from 
drinking,"  she  says. 


Your  Continuing  Professional  Development 


•  Make  a  note  to  read  next  week's  C+D  Pharmacy  Update  article  on  the  treatment  of  epilepsy. 

•  Find  out  more  about  the  different  types  of  seizures  by  reading  the  information  leaflet  on  the 
National  Society  for  Epilepsy  web  site  http://tinyurl.com/3o6tng.  The  society  also  has  some 
useful  information  about  non-epileptic  seizures  http://tinyurl.com/4525rq. 

•  Read  more  about  photosensitive  epilepsy,  which  is  also  covered  by  the  National  Society  for 
Epilepsy.  This  has  some  lifestyle  tips  for  sufferers  http://tinyurl.com/3l3ajd. 

•  Make  a  note  of  the  first  aid  advice  for  seizures  on  the  Epilepsy  Action  website  www. epilepsy. 
org.uk/info/firstaid.html. 

•  Useful  information  about  travelling  abroad  when  you  have  epilepsy  can  be  found  on 
www.epilepsy.org.uk/info/travel.html.  Find  out  if  there  are  any  problems  with  travel 
vaccinations  and  epilepsy  treatment.  Are  there  any  interactions  with  malaria  prophylaxis? 

•  For  information  on  epilepsy  and  pregnancy  read  the  leaflet  from  the  National  Society  for 

Epilepsy  http://tinyurl.com/yccatg. 

: :  _.r: 

•  Are  you  now  familiar  with  the  causes  and  triggers  for  epilepsy  and  how  it  is  diagnosed?  Can 

you  recognise  the  different  types  of  seizure? 


The  name  has  been  changed  to  protect 
the  case  study's  anonymity. 

Jennifer  Richardson  BA  is  a  reporter  with 
Chemist+Druggist. 


Next  week's  Pharmacy  Update  will 
look  at  the  drugs  used  in  the 
management  of  epilepsy. 


Want  to  learn  more  about  a  particular 
clinical  topic?  Find  relevant  Update 
articles  by  going  to:  www.chemist 
anddruggist.co.uk/update 


istance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
imber  29  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 
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IMPORTANT  CLINICAL  INFORMATION 


Dear  Pharmacist, 

To  assist  your  professional  response  please  see  below  details  of  our  National  Media 
Advertising  Campaign,  alerting  HYPERTENSIVE  Patients  to  potential  Potassium 


Supplement  interactions  with  their  medication. 


Taking  Glucosamine  with 
blood-pressure  tablets. 


A  newer,  purer,  chewable 
of  Glucosamine  just  for  you 
Potassium  Chloride  Salt-Free 


_...,„,  ucl  500 
GLUCOSAMINE  HCL  3"" 

Chew*  „ 
1  500mg  Meit-in-the-Moulh 

i  |  Tablets 

Chew  & 
Melt-in-the-Mouth 
Tablets 


Available  as 

1500mg 
750mg 
500mg 
Combi  500/400mg 

GLUCOSAMINE  HYDROCHLORIDE  500mg 
)  CHONDROITIN  SULPHATE  400mg 


u  „ithmre  Professionals  are  suggesting  a 
Some  Healthcare  Hr°ieb:>       of  Glucosamine  for 

.  Yout  current  Glucosamine  product  is 

Glucosamine  SUL™AT|*  ,«ium  salt  -  known  as  KCL). 
(which  contains  added  P.tass.um  ,h  ,ome  blood-pressure  tablets, 

potassium  Salt  (KCL)  can  potential  react  wrth  some 

known  to  Doctors  as:  „  .  Potassium  Sparing  Drurehcs 

■  ACE  Inhibitors  (fabel  name  ends  in  "...SARTAN  ) 

.  ^Glucosamine  Meltdown  contains  no  Potass.un,  Salt 

lhese  blood-pressure  tablets.  orange-flavoured,  chewable 

.  NW  Glucosamine  Meltdown' comes  as  a  once  a 

tablet  which  is  easy  to  swallow. 

•     uj.rfK.n-  is  available  without 
.  NEW  Glucosamrne  Meltdown  ,s 

1  Prescription  from  your  LULAL  rnn 

request. 


IUNC  WHITFIELD  -,,S\irC» 

"A  GOOD  CHOICE 


For  further  information 


iTdownglucosamine.com 
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Medical  Department 
DALLAS  BURSTON  HEALTHCARE 


SUPPORTING  LOCAL  PHARMACY 
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cal  Approach 


Eye  problem 


At  the  Update  Pharmacy  a 

middle-aged  woman  has  asked  to 
see  the  pharmacist.  She  is  taken  to 
the  consultation  area,  where  David 
Spencer  asks  how  he  can  help. 

"It's  difficult  to  explain,  but  my 
eyes  just  feel  uncomfortable 
lately." 

"Can  you  tell  me  since  when,  and 
exactly  how  they  feel?"  David  asks. 

"I've  noticed  it  over  the  last  few 
weeks.  They  feel  dry,  a  bit  gritty 
and  sore  sometimes,  and  it  tends 
to  get  worse  as  the  day  goes  on." 

"Any  pain  or  loss  of  vision?" 

"Not  really,  although  things  get 
a  bit  blurry  sometimes." 

"I'm  going  to  ask  you  some 
questions  you  might  think  a  bit 
odd,  but  it's  for  good  reasons.  Do 
you  have  any  other  symptoms  - 
sore  tongue,  a  dry  mouth  or  nose, 
dry  skin,  or  any  digestive  problems 
or  joint  pains?" 

"None  of  those." 

"Have  you  gone  through  the 
menopause?" 

"Yes,"  the  woman  replies,  rather 
surprised. 

This  article  can  help  in 
the  following  CPD 
competencies:  Gla, 
G1c,Gld,  G2o,  Cla,  Clf. 

See  http://tinyurl.com/68ox7b 


"Are  you  on  any  medicines 
at  all?" 

"None  whatsoever " 

"Do  you  spend  a  lot  of  time 
reading,  driving  or  working  on  a 
computer?" 

"I'm  a  bank  cashier.  I  suppose  I 
spend  quite  a  lot  of  time  looking  at 
a  computer  screen." 

"Do  you  wear  contact  lenses?" 

"No." 

With  the  woman's  permission 
David  takes  a  quick  look  into  her 
eyes.  "I  can't  see  anything 
obviously  amiss,"  he  says.  "So 
here's  what  I  suggest." 
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Questions 

1.  What  is  the  woman  likely  to  be 
suffering  from? 

2.  What  were  the  reasons  behind 
David's  questions? 

3.  What  could  David  recommend7 


•  Can  you  suggest  a  scenario  for  Practical  Approach?  Email  ideas  to 
haveyoursay@cmpmedica.com 
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C+D*s 
A  Practical 
Approach 
is  supported  by 


A 

mPGTE:  l  UK  UTD 


Clinical  Alerts  -  Sign  up  for  C+D's  free  newsletter  at  www.chemistanddruggist.co.uk/register 


SPC  Changes 


Advagraf  O.Srrtg,  1mg  and  5mg 
prolonged-release  hard 
capsules  (tacrolimus)  New 

warning  on  opportunistic 
infections,  and  information  on 
posterior  reversible 
encephalopathy  syndrome 
(PRES),  which  may  present 
with  headache,  altered  mental 
status,  seizures  and  visual 
disturbances.  Astellas  Pharma 
01784  419615. 
Adcal  I.SOOmg  chewable 
tablets  (calcium  carbonate)  The 
name  of  Adcal  600mg  chewable 
tablets  has  been  changed  to  Adcal 
1,500mg  to  reflect  the  calcium 


carbonate  content  of  the  product 
(1,500mg)  -  the  composition  of 
the  tablet  is  unchanged.  The 
previous  name  reflected  the 
elemental  calcium  content  in 
the  product  only  (600mg). 
ProStrakan  01896  664  000, 
medinfo@prostrakan.com 
Invirase  200  mg  hard  capsules, 
SQOmg  film-coated  tablets 
(saquinavir)  New  information  on 
interactions.  Roche  Products, 
0800  328  1629, 
medinfo.uk@roche.com 
Clopixol  Acuphase  injection 
(zuclopenthixol)  Extensive 
changes  including  warnings  on 
neuroleptic  malignant  syndrome, 


blood  dyscrasias,  and  concomitant 
diabetes  treatment  Lundbeck 
01908  638972, 
ukmedicalinformation 
@lundbeck.com 
Ketocid  200  capsules 
(ketoprofen)  Extensive  revisions. 
Trinity-Chiesi  Pharmaceuticals 
0161  488  5561,  medinfo@trinity- 
chiesi.co.uk 

Zavesca  lOOmg  hard  capsules 
(miglustat)  New  study  data  on 
use  in  Gaucher's  disease.  Actelion 
Pharmaceuticals  UK  0845  075 
0555. 

Eurax  HC  cream  (crotamiton, 
hydrocortisone)  Section  6  4 
changed  from  'protect  from  heat' 


to  'do  not  store  above  25°C 
Novartis  Consumer  Health, 
01403  323  046, 
medicalaffairs.uk@novartis.com 
NicotinellTTSIO,  20,  30 
(nicotine)  Shelf  life  changed  from 
24  to  36  months.  Novartis 
Consumer  Health, 
01403  323  046, 
medicalaffairs.uk@novartis.com 

http://emc.medicines.org.uk 


New  Products 


Salofalk  granules  1.5g 
(mesalazine)  New  size  pack. 
Dr  Falk  Pharma  UK, 
01628  536  601. 


SMC  accepts  Apidra 

SMC  assessors  have  accepted 
insulin  glulisine  (Apidra)  for  use  in 
adolescents  and  chitdren.  It  is  to 
be  used  in  children  with  diabetes 
mellitus  of  six  years  or  older  for 


whom  insulin  treatment  is 
required  and  the  use  of  a  short- 
acting  insulin  analogue  is 
appropriate. 

bttp://www.scottishmedicines. 
org.uk 


No  AF  evidence  found 

An  FDA  review  of  available 
bisphosphonate  trial  data  looking 
for  evidence  of  a  potential 
association  with  atrial  fibrillation 
has  found  no  evidence  to  support 


changing  management.  Although 
one  large  study  of  zoledronic  acid 
did  show  a  statistically  significant 
increase  in  AF,  across  all  studies 
there  was  no  clear  association. 
http://tinyurl.com/6795hv 
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uon't  miss  L+U's  next  digital  issue  -  December  6 
www.chemistanddruggist.co.uk/digital 


Clinical   22  November 


Medicines  agency  warns  on 
unlicensed  tanning  drugs 


Medicines  and  Healthcare  products 
Regulatory  Agency  (MHRA) 
officials  have  warned  the  public  not 
to  use  the  unlicensed  tanning 
treatments  Melanotan  I  and 
Melanotan  II. 

The  injections  are  being 
advertised  and  sold  illegally  via  the 
internet  as  an  injectable  tan,  and 
also  in  some  tanning  salons  and 
body  building  gyms.  The 
treatments  are  supposed  to  work 

Clopidogrel 
controversy 

Two  studies  have  come  to  opposite 
conclusions  on  whether  the 
effectiveness  of  clopidogrel 
following  stent  placement  is 
affected  by  proton  pump 
treatment.  Presented  at  an  American 
Heart  Association  scientific  session, 
they  did  not  provide  enough 
evidence  to  change  practice. 
http://tinyurl.com/5q7dvp 


by  increasing  melanin  levels  to 
produce  a  suntan 

The  agency  warns  that 
the  injections  have  not  been 
tested  for  safety,  quality  or 
effectiveness,  and  adds  that  it 
is  not  known  what  the  possible 
side  effects  might  be,  or  their 
seriousness. 

Also,  both  are  self-injected, 
meaning  there  are  serious  needle 
safety  issues,  such  as  the 


prevention  of  cross-contamination 
and  infections.  In  use,  the 
injections  must  be  made  up  with 
bacteriostatic  water. 

MHRA  Medicines  Borderline 
Section  head  David  Carter  said 
individuals  who  had  used  the 
treatment  should  be  warned 
not  to  use  them  again.  Adverse 
reactions  should  be  reported  via 
the  Yellow  Card  system. 
http://tinyurl  com/69ny7t 


High  simvastatin  doses 
cause  concern  for  GPs 


Results  from  an  industry-sponsored 
survey  suggest  that  many  CPs  have 
doubts  about  the  tolerability  of 
high  statin  doses. 

The  survey  of  500  CPs  sponsored 
by  Schering-Plough  and  MSD  found 
that  40  per  cent  of  CPs  questioned 
would  not  routinely  increase  daily 
simvastatin  doses  to  80mg  in 
patients  who  fail  to  reach  their 


targets  on  40mg.  Most  of  the 
doctors  reported  that  this  was  due 
to  concerns  over  the  tolerability  of 
the  larger  dose 


To  get  emailed  news  of  SPC 
changes  and  new  products  go  to: 
www.chemistanddruggist. 
co.uk/reeister 


Peppermint 
promising 
for  IBS 


Peppermint  oil,  certain 
antispasmodics  and  ispaghula  are 
effective  treatments  for  irritable 
bowel  syndrome,  a  BMJ  review 
has  concluded 

Peppermint  oil  turned  out  to  be 
the  most  promising  treatment,  said 
Professor  Roger  Jones  in  an 
accompanying  editorial. 

Of  the  fibre  treatments,  soluble 
fibre  from  ispaghula  plants  showed 
benefits,  while  bran  showed  little 
or  none. 

Among  the  antispasmodics,  the 
strongest  evidence  was  for 
hyoscine,  an  antimuscarinic 
agent  extracted  from  the  cork 
wood  tree.  It  is  not  used  widely  in 
the  UK  at  present 

Ten  times  as  many  scripts 
were  written  out  for  mebeverine 
than  for  hyoscine,  said  Professor 
Jones. 

http://tinyurl.com/5f76qg 
The  NHS  choices  website  has 
reviewed  the  BMJ  paper. 

http://tinyurl.com/589b73 


Chloramphenicol  0.5%  w/v 


Golden 


Conjunctivitis,  Irritations,  Blepharitis,  Styes. 

The  Golden  Eye  range  has  a  formulation  and 
format  that's  convenient  for  all  your  customers 

Golden  Eye  Drops,  Ointment,  Antibiotic  Drops 
and  Antibiotic  Ointment 


Relief  is  Golden 


Eye-catching  support 

The  trusted,  pharmacy  eye  care 
brand  is  now  supporting  sales 
in  pharmacy  with  show-stopping 
counter  display  stands! 

Contact  your  Dendron  representative 


Golden  Eye  Antibiotic  1  %  w/w  Chloramphenicol  Eye  Ointment.  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd..  Bampton  Road.  Romford,  RM3  8UG.  Golden  Eye  Antibiotic  0.5%  w/v 
Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Pharma  SpA.  Via  Costarica.  20/22  -  00040  Pomezia.  Rome.  Italy.  Distributed  by:  Typharm  Ltd..  I4D  Wendover  Road.  Rackheath 
Industrial  Estate,  Norwich,  NR13  6LH.  Indications:  For  the  topical  treatment  of  acute  bacterial  conjunctivitis.  Golden  Eye  0.1%  w/v  Eye  Drops  Solution  and  Golden  Eye  0.15%  w/w  Eye  Ointment. 
Marketing  Authorisation  held  by:  Typharm  Limited.  1 4D  Wendover  Road.  Rackheath  Industrial  Estate,  Norwich.  NR!  3  6LH.  Indications:  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis 
and  blepharitis.  Legal  Category  [F]  Further  prescribing  information  is  available  from  Typharm  Ltd.  at  the  address  above. 
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, .  .e  C+D  Guide  to  OTCMedTcines  now  onm  ic. 
www.chemistanddruggist.co.uk/otcguide 


Boots  has  launched  two 
fragrances  to  support  the  BBC 
Children  in  Need  2008  appeal. 
Available  in  larger  stores  and 
online  until  the  end  of  the  year, 
the  fragrances  retail  at  £10  with 
£3.50  from  each  sale  going  to  the 
charity.  Hug  for  Her  is  said  to 
have  the  smell  of  warm  towels 
and  a  hint  of  baby  powder  while 
Hug  for  Him  has  a  scent  of  wood 
shavings  overlaid  with  the  sweet 
scent  of  cola. 

-m  •?.?  Launch 

A  Christmas  gift  set  has  been 
launched  by  Jason.  The  Orange 
and  Cranberry  set  includes  a 
creamy  shower  body  wash 
containing  aloe  vera  and  vitamins 
B5  and  E  to  moisturise  and 
revitalise  the  skin,  and  a  hand  and 
body  lotion.  Also  new  is  a  range 
of  body  scrubs  including  lavender, 
vitamin  E,  tea  tree,  cranberry, 
cocoa  butter  and  aloe  vera 
variants.  Prices:  gift  set  £11.95; 
body  scrubs  £5.99/170g 
Kinetic  Enterprises, 
tel:  0845  0725  825 


Murrays  open 
all  hours  online 


Murrays  Health  &  Beauty        -   -  •      .      -  - 
has  launched  an  online 
trade  ordering  facility  in 
response  to  customer 
demand.  The  service 

operates  24  hours  a  day,  -  .   .  • 

seven  days  a  week,  giving  *   -  •* 

the  ability  to  order  outside  .  irfte*  -  *. 

normal  shop  opening  hours. 

The  new  online  service 
will  supplement  the 
company's  sales  force  and 

orders  can  still  be  placed  by  cr  "?  - 

post,  phone,  email  or  fax. 

Using  the  online  facility, 
users  can  track  their  orders,  i 
view  special  offers  and 
browse  the  Murrays  range 
via  the  electronic 

catalogue.  Sales  reps  were  recently  given 

hand-held  terminals  allowing 
instant  transmission  of  orders  back 
to  head  office.  This  has  shortened 
the  order  cycle  significantly  so 
orders  are  delivered  in  a  24/48 
hour  timeframe,  reports  Murrays. 


Product  info: 

Paul  Murray 

Tel:  023  80  460  600 

www.murrayshealthandbeauty.com 


 9. 

Tea  time 


A  range  of  ready-to-drink 
functional  teas  has  been  launched 
by  Dr  Stuart's.  Free  from  caffeine, 
the  drinks  are  positioned  for  on- 
the-go  hydration  with  an  added 
herbal  boost.  A  PR  campaign  is 
supporting  the  launch. 

Each  bottle  contains  10  per  cent 
active  botanical  extracts.  There  are 
three  variants:  Detox,  Echinacea  & 
cherry  and  Skin  purify. 

Dr  Stuart's  has  also  reintroduced 
its  cranberry  and  raspberry  teabags 
with  new  packaging. 

Price:  £1.99/250ml 
Only  Natural  Products 
Tel:  01903  740530 


Winners  clean  up 


Congratulations  to  the  winners  in 
the  recent  Spongelle  C+D  reader 
giveaway.  The  lucky  10  are:  Kay 
Farley,  Angela  Alexander,  Vipul 
Dodhia,  Mary  Burgess,  Sarah 
Elson,  Kathryn  Tiffin,  Kadri  Gross, 
Tina  James,  Emma  Bisson  and 
Bahareh  Hosseini. 


Chlamydia  O 


Are  you  ready  to 


and  TRiAT? 


r 


Sales  Team  now  on  01727  800401 

,'our  order  or  for  more  information. 
"■  axel  VAT)  Order  code  CHL001. 

Informatioi  also  available  at 
www.npa.co.uk/meiYibers 


•NPA 

I  National  Pharmacy 
I  Association 


Echinacea:  the  facts 


A  10-minute 
training  guide 
on  echinacea 
has  been 
produced  by 
Echinaforce 
manufacturer  A 
Vogel.  The  six- 
page  A4  leaflet 
explains  that 
not  all 

echinaceas  are 
the  same,  says 
the  company, 
and  aims  to 
dispel  urban 
myths  relating 
to  the  herbal 
product  such 
as  the  belief 
that  its  use 


Echinaforce 

Echinacea  Drops 


should  be  limited  or  that  it  is 
only  useful  before  a  cold  starts. 

The  guide  gives  the  results 
of  studies  that  show 
Echinaforce  is  "significantly 
more  effective"  than  all  other 
botanicals  tested  and  works 
just  as  well  as  synthetic  flu 
medication,  claims  the 
manufacturer. 

Copies  are  available  from 
territory  managers  or  by 
contacting  A  Vogel  on  the 
email  or  number  below. 

Product  info: 

A  Vogel 

Tel:  0845  608  5858 
pharmacytraining@ 
avogel.co.uk 


Rimmel's  new  faces 


Cosmetics  company  Rimmel 
London  has  unveiled  two  new 
brand  ambassadors  -  singer  Sophie 
Ellis-Bextor  and  model  Lily  Cole  - 
who  can  be  seen  in  behind-the- 
scenes  footage  for  new  advertising 


on  the  company's  website. 
Product  info: 

Coty  UK,  tel:  01233  656366 
www.rimmellondon.com 


LYRICA  -  Supporting  patients 


What  patients  need  to  understand: 

O  LYRICA  dosing 

-  The  starting  dose  is  150  mg/day'.The  individual  dose  may  need  to  be  optimised 
by  their  doctor  up  to  a  maximum  dose  of  600  mg/day  (please  refer  to  SmPC) 

O  LYRICA  side  effects 

-  Typically  mild-to-moderate  and  often  resolve  within  a  few  weeks  -  the  most  common 
side  effects  are  dizziness  and  somnolence1  5 

-  Furthermore,  some  patients  may  take  a  while  to  feel  any  treatment  benefit,  so  it  is 
important  for  patients  to  keep  taking  their  medicine,  unless  otherwise  instructed  by 
their  doctor.  Any  troublesome  or  persistent  side  effects  should  be  reported  to  their 
doctor  immediately. 


Help  patients  prescribed  LYRICA  improve 
their  chance  of  treatment  success 


PREGABALI N 


Fast  onset.  Sustained  relief. 


Lytic. i  (pregabalin)  Prescribing  Information 
Refer  lo  Summary  of  Product  Characteristics  (SmPC}  before  prescribing. 
Presentation:  lyrica  is  supplied  in  hard  capsules  containing  25mg,  50mg.  75mg, 
lOOmg,  150mg.  200mg.  225mg(for  Generalised  Anxiety  Disorder  onlyl  or  300mgof 
pregabalin  Indications:  Treatment  of  peripheral  and  central  neuropathic  pain  in 
adults  Treatment  ot  epilepsy,  as  adjunctive  therapy  in  adults  with  partial  seizures 
with  or  without  secondary  generalisation  Treatment  of  Generalised  Anxiety 
Disorder  (GAD|  in  adults  Dosage:  Adults  150  to  600mg  per  day,  given  in  either 
two  or  three  divided  doses  taken  orally  Treatment  may  be  initiated  at  a  dose  of 
150mg  per  day  and.  based  on  individual  patient  response  and  tolerability.  may  be 
increased  to  300mg  per  day  after  an  interval  of  3-7  days  (for  neuropathic  pain)  or 
7  days  (for  epilepsy  or  GAD),  the  dose  may  be  increased  to  450mg  per  day  after 
an  additional  7  day  interval  (for  GAD),  and  to  a  maximum  dose  of  600mg  per  day 
after  a  further  7-day  interval  Treatment  should  be  discontinued  gradually  over 
a  minimum  ot  one  week  Renal  impairment/Haemodialysis  dosage  adiustment 
necessary,  see  SmPC  Hepatic  impairment  No  dosage  adjustment  required. 
Elderly  Dosage  adiustment  required  if  impaired  renal  function  Children  and 
adolescents  Not  recommended  Contra  indications:  Hypersensitivity  to  active 
substance  or  excipients  Warnings  and  precautions:  There  have  been  reports 
of  hypersensitivity  reactions,  including  cases  of  angioedema  Pregabalin  should 
be  discontinued  immediately  if  symptoms  of  angioedema,  such  as  facial,  perioral, 
or  upper  airway  swelling  occur  Patients  with  galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose-galactose  malabsorption  should  not  take  Lyrica 
Some  diabetic  patients  who  gam  weight  may  require  adiustment  to  hypoglycaemic 
medication  Occurrence  of  dizziness  and  somnolence  could  increase  accidental 
iniury  (fall)  in  elderly  patients  There  have  also  been  post  marketing  reports  of 
loss  of  consciousness,  confusion  and  mental  impairment  Cases  of  renal  failure 
have  been  reported  and  discontinuation  of  pregabalin  did  show  reversibility  of 
this  adverse  effect  In  controlled  studies,  a  higher  proportion  of  patients  treated 
with  pregabalin  reported  blurred  vision  than  did  patients 
treated  with  placebo  which  resolved  in  a  maiority  ot 
1  cases  with  continued  dosing  In  the  clinical  studies  where 
ophthalmologic  testing  was  conducted,  the  incidence  of 


visual  acuity  reduction  and  visual  field  changes  was  greater  in  pregabalm-treated 
patients  than  in  placebo-treated  patients,  the  incidence  of  fundoscopic  changes 
was  greater  in  placebo-treated  patients  In  the  postmarketing  experience,  visual 
adverse  reactions  have  also  been  reported,  most  of  which  refer  to  transient 
visual  blurring  or  other  changes  of  visual  acuity  Discontinuation  of  pregabalin 
may  result  in  resolution  or  improvement  of  these  visual  symptoms  Insufficient 
data  for  withdrawal  ot  concomitant  antiepileptic  medication,  once  seizure 
control  with  adjunctive  Lyrica  has  been  reached,  in  order  to  reach  monotherapy 
with  Lyrica  After  discontinuation  of  short  and  long-term  treatment  withdrawal 
symptoms  have  been  observed  in  some  patients,  insomnia,  headache,  nausea, 
diarrhoea,  flu  syndrome,  nervousness,  depression,  pain,  sweating  and  dizziness 
The  patient  should  be  informed  about  this  at  the  start  of  the  treatment  Concerning 
discontinuation  of  long-term  treatment  there  are  no  data  of  the  incidence  and 
severity  of  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage  of 
pregabalin  (see  side  effects)  There  have  been  post-marketing  reports  of 
congestive  heart  failure  in  some  patients  receiving  pregabalin  These  were 
mostly  elderly,  cardiovascular  compromised  patients  who  received  treatment  for 
a  neuropathic  indication  Pregabalin  should  be  used  with  caution  in  these  patients 
Discontinuation  of  pregabalin  may  resolve  the  reaction  Ability  to  drive  and 
use  machines:  May  affect  ability  to  drive  or  operate  machinery  Interactions: 
Pregabalin  appears  to  be  additive  in  the  impairment  of  cognitive  and  gross  motor 
function  caused  by  oxycodone  and  may  potentiate  the  effects  of  ethanol  and 
lorazepam  In  the  postmarketing  experience,  there  are  reports  of  respiratory  failure 
and  coma  in  patients  taking  pregabalin  and  other  CNS  depressant  medications 
Pregnancy  and  lactation:  Lyrica  should  not  be  used  during  pregnancy  unless 
benefit  outweighs  risk  Effective  contraception  must  be  used  in  women  of 
childbeanng  potential  Breast-feeding  is  not  recommended  during  treatment  with 
Lyrii  a  Side  effects:  Adverse  reactions  during  clinical  trials  were  usually  mild 
to  moderate  Most  commonly  (>1/10)  reported  side  effects  in  placebo-controlled, 
double-blind  studies  were  somnolence  and  dizziness  Commonly  (>1/T00,  <1/10) 
reported  side  effects  were  appetite  increased,  euphoric  mood,  confusion,  libido 
decreased,  irritability,  ataxia,  disturbance  in  attention,  coordination  abnnrmal. 
memory  impairment,  tremor,  dysarthria,  paraesthesia.  vision  blurred,  diplopia. 


vertigo,  dry  mouth,  constipation,  vomiting,  flatulence,  erectile  dysfunction, 
fatigue,  oedema  peripheral,  feeling  drunk,  oedema,  gait  abnormal  and 
weight  increased  See  SmPC  for  less  commonly  reported  side  effects 
After  discontinuation  of  short  and  long-term  treatment  withdrawal  symptoms 
have  been  observed  in  some  patients,  insomnia,  headache,  nausea,  diarrhoea, 
flu  syndrome,  nervousness,  depression,  pain,  sweating  and  dizziness  Concerning 
discontinuation  of  long-term  treatment  there  are  no  data  of  the  incidence 
and  severity  of  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage 
of  pregabalin  (see  warnings  and  precautions)  In  the  post-marketing  experience, 
the  most  commonly  reported  adverse  events  observed  when  pregabalin  was 
taken  in  overdose  included  somnolence,  confusional  state,  agitation,  and 
restlessness  Legal  category:  POM  Date  ol  revision:  June  2008  Package 
quantities,  marketing  authorisation  numbers  and  basic  NHS  price 
Lyrica  25mq.  EU/1/04/279/003,  56  caps  £64  40.  EU/1/04/279/004.  84  caps 
£96  60,  Lyrica  50mg.  EU/l/04/279/009,  84  caps  £96  60:Lynca  75mg. 
EU/1/04/279/012.  56  caps  £64  40,  Lyrica  lOOmg,  EU/1/04/279/015  84  caps 
£96  60,  Lyrica  150mg.  EU/1/04/279/018,  56caps  £64  40,  Lyrica  200mg. 
EU/l/04/279/021.  84  caps  £96  60.  Lyrica  300mg.  EU/1/04/279/024.  56  caps 
£64  40.  Lyrica  225mg.  EU/1/04/279/034.  56  caps  £64  40  Marketing 
Authorisation  Holder:  Pfizer  Limited.  Ramsgate  Road.  Sandwich.  Kent. 
CT 1 3  9NJ,  UK  Lyrica  is  a  registered  trade  mark  Further  information 
is  available  on  reguest  from  Medical  Information  Department,  Pfizer  Limited. 
Walton  Oaks.  Dorking  Road.  Walton-on-the-Hill.  Surrey  KT20  7NS 

REFERENCES:  1.  LYRICA  SmPC  2.  French  JA  el  al  Neurology  2003  60, 
1631-1637  3.  Siddall  PJ  etal  Neurology  2006.  67  1792-1800  4.  Data  on  File. 
Pfizer  Ltd  (PGB023  -  AE  summary  GAD)  5.  Montgomery  SA  Expert  Opin 
Pharmacother  2006  7.2139-2154 


Adverse  events  should  be  reported.  Reporting  forms  and 

information  can  be  found  at  www.yellowcard.gov.uk 
Adverse  events  should  also  be  reported  to  Pfizer  Medical 
Information  on  01304  616161 
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§  control 
with  Oilatum 


A  new  booklet, 
'Taking  control  of 
your  child's 
eczema',  has  been 
produced  by 
skincare  brand 
Oilatum. 

Written  with  the 
help  of  the 
National  Eczema 
Society  (NES)  and 
parenting  expert 
Sue  Atkins,  the 
booklet  provides 
tips  and  advice 
designed  to  help 
parents  feel  more 
in  control  of  their 
child's  condition. 

The  leaflet  was 
created  in  the  light  of  research 
carried  out  by  NES  to  investigate 
the  impact  of  childhood  eczema  on 
family  life.  Results  included  the 
findings  that  15  per  cent  of  mums 
had  reconsidered  having  more 
children  in  case  they  too  had 
eczema;  one  in  three  said  the  stress 
caused  by  eczema  resulted  in 
regular  family  arguments  and  one 
in  six  children  are  missing  out  on 
activities  such  as  swimming 


Products  in  brief 


Bid  fairy-well  to  nits 

Fairy  Tales  Hair  Care  has  launched 
Lice  Cood-Bye,  a  natural  nit 
removal  system.  It  contains  yeast 
enzymes  said  to  make  lice  and  nits 
wash  away  in  warm  water.  Also 
new  is  a  range  of  Rosemary  Repel 
products  spanning  shampoo, 


because  of  their  eczema. 

Copies  can  be  downloaded  from 
the  company's  website  or 
requested  by  contacting  Nikki 
Button  on  01444  484888  or 
nikki@spinkpr.com. 

Product  info: 

Stiefel  Laboratories 
Tel:  01628  524966 
www.oilatum.co.uk 


creme,  leave-in  spray,  alcohol-free 
gel  and  spray,  and  shield 
hairspray.  Containing  rosemary, 
citronella  and  tea  tree,  the 
products  are  said  to  protect 
against  headlice. 
Fairy  Tales  Hair  Care, 
tel:  0752  632  0037 


Lynx  is  ready  to  fire 


Male  grooming  brand  Lynx  is 
extending  its  deodorant  offering 
with  the  launch  of  a  pocket-sized 
format.  The  Lynx  Bullet,  available 
from  January,  will  create  a  'new 
usage  occasion,'  says  manufacturer 
Unilever. 

The  canister  measures  just  under 
8cm  and  weighs  less  than  4g.  Dark 


temptation,  Vice  and  the  new 
Instinct  fragrances  will  be  available. 

Supporting  the  launch  will  be  PR, 
digital  initiatives  and  TV  advertising. 

Prices:  99p/1;  £1.89/2;  £2.99/4 
Unilever  UK 
Tel:  020  8439  6100 


Bless  you  Mr  Sneeze 


Oscar  +  Dehn  is  bringing  Mr  Sneeze 
to  pharmacy  shelves  in  the  shape 
of  two  new  products. 

The  company  has  launched 
resealable  pocket  packs  of  tissues 
printed  with  images  of  the  Mr  Men 
character  as  well  as  forehead 
thermometers  for  simple  and  fast 
temperature  readings. 

The  products  join  Oscar  +  Dehn's 
Mr  Men  wellbeing  range  which 


further  includes  Mr  Bump  and  Mr 
Happy  plasters  and  first  aid  kits, 
Mr  Messy  wipes  and  Mr  Cheerful 
cooling  gel  sheets. 

Prices  and  Pip  codes:  tissues 
99p/10,  340-8457;  forhead 
thermometers  £3.49,  340-8465 
Oscar  +  Dehn,  tel:  0207  267  6110 
Email:  relax@oscardehn.com 


m 


Products  advertised 
on  TV  next  week 


Abidec:  Sat,  C4 

Bassetts  Soft  &  Chewy  vitamins:  CMTV,  Sat 
Benylin  Cold  &  Flu:  All  areas 
Covonia:  CMTV,  Sat,  five 

Gaviscon  Double  Action:  All  areas  except  CMTV,  C4 

Hedrin:  CMTV,  five,  Sat 

Just  for  Men:  All  areas 

Nurofen  Express:  ITV,  Sat 

Seven  Seas  Cod  Liver  Oil  &  JointCare:  All  areas 

PharmaSite  for  next  week:  Meltus  -  windows,  Meltus  -  in-store, 

Meltus  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Granada,  GMTV-Breakfast  Television,  CTV-Grampia 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 
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racetamol  has  bee 

in 


Panadol  Advance  500mg  Tablets  effectively  relieve  pain  and  reduce  fever. 
Legal  Category:  1 6's  GSL,  32's  P.  Further  Information  is  available  from:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  UK.  Panadol  is  a  trade  mark  of  the  GlaxoSmithKline  group  of  companies 


sky 

GlaxoSmithKli 
Consumer  Healthc 


Joining  fore 


The  NHS  Choices  and  NHS  Direct  websites. 
Now  health  information  is  in  one  place: 

www.nhs.uk 


In  the  first  of  a  new  series 
looking  at  the  C+D  Awards 
2008  winners, 

talks  to  the  joint  winners  of  the 
C+D  Business  Development  of 
the  Year  Award  to  find  out  how 
success  has  suited  them 


A  winning  mentality 


Names:  Paul  Howie  and  Dave  Roberts 

Pharmacies:  Lime  Tree  Pharmacy  and 
Shelley  Community  Pharmacy,  both  in 
Worthing 

Award  won:  C+D  Business  Development  of 
the  Year  2008 

Award  entry:  The  pair  set  up  a  website, 

www.myrepeats.com,  that  allows  patients 
to  order  their  repeat  prescriptions  from 
home  via  the  internet.  The  pharmacist  then 
requests  the  prescription  form  from  the 
surgery  and  dispenses  the  medicines. 
Patients  can  either  collect  their  medicines 
from  the  pharmacy  or  have  them  delivered 
to  their  home. 


"ted  on  a  dark  and  stormy  night,"  says 
Mr  Roberts.  Or  at  least  at  his  yearly 

ioprnent  meeting  with  a  CP  from  the 
wiiich  his  pharmacy  is  based. 

says  the  idea  came  about  because 
tract  patients  from  outside  the 
surgery,  is  w  11  as  boost  his  business  as  IT 
developments  continue  to  be  brought  in.  He 
explains:  "People  have  a  perception  that  because 
pharmacy  is  inside  a  surgery,  only  people  who 
agistered  with  that  surgery  can  use  it. 
i   chat  is  a  myth...  but  it's  almost  like 
a  mental  h  airier  stopping  them  stepping  over 
the  threshold." 

W  I  i  the  idea  formulated  and  two 


pharmacists  involved  to  share  the  investment, 
work  began  on  development.  The  pair  worked 
closely  with  GPs  in  the  practice,  as  they  play 
a  key  role  in  delivering  the  service.  And  a 
web  development  company  was  employed 
to  develop  the  website,  allowing  patients 
secure  access. 

The  website  works  by  generating  a  form  that 
is  sent  electronically  to  the  pharmacy,  listing  the 
prescription  requested  and  any  notes  from  the 
patients.  This  function  has  proved  particularly 
useful,  Mr  Howie  says,  with  his  favourite 
message  being  a  note  from  the  patient 
explaining:  "Usually  collect  my  medicines  but 
need  it  delivered,  and  I  might  be  slow  getting 
to  the  door  because  I've  broken  my  leg."  This  is 
the  sort  of  useful  thing,  he  adds,  that  couldn't 
have  been  done  with  a  conventional  paper 
request  slip. 

Another  advantage  is  that  pharmacists 
have  been  able  to  gain  up-to-date  contact 
details  for  registered  patients,  which  they 
could  pass  on  to  the  CP  surgeries. 

The  pair  have  trialled  the  service  with  a 
nursing  home,  as  it  saves  the  home  paperwork. 
For  example,  Mr  Roberts  explains  that  if  night 
staff  discover  a  patients'  drugs  have  run  out  they 
would  normally  have  to  leave  a  note,  or 
remember  to  tell  day  staff  to  order  the  repeat 
prescription.  Now  they  can  go  straight  online 
to  order  it,  and  receive  an  email  to  confirm  it 
has  been  ordered. 

But  it  hasn't  all  been  easy  going  for  the  pair. 
They  say  working  on  the  technical  IT 
development  was  a  challenge,  and  marketing 
the  service  has  been  hard  at  times.  Mr  Howie 
says:  "People  don't  believe  that  it's  free... 


convincing  people  to  change  their  habits  has 
been  hard  but  it  has  happened,  every  month  the 
order  numbers  have  been  growing  because  it's 
spreading  by  word  of  mouth." 

Developing  the  website  also  took  a  lot  of  their 
time  and  became  their  "evening  job".  This  is  still 
the  case  as  the  pair  are  working  with  the  NPA  to 
make  the  service  available  to  all  independent 
pharmacists  for  a  one-off  fee. 

And  the  level  of  interest  in  the  site  from 
pharmacists  has  grown  dramatically.  Mr  Howie 
says:  "That's  the  slight  problem  we  are  having 
now,  people  are  ringing  us  up  and  asking  about 
it  and  we're  in  the  middle  of  dealing  with  our 
busy  morning  surgery." 

But  with  a  C+D  Award  and  links  to  the  NPA, 
myrepeats  looks  set  to  get  better  in  the  future. 

On  winning  the  award,  Mr  Howie  says:  "We 
were  absolutely  chuffed  to  bits,  it's  great  to 
have  some  recognition  for  the  work  we  have  put 
into  this."  And  Mr  Roberts  adds:  "It's  an 
endorsement  really...  if  we  hadn't  won  we'd  have 
been  a  bit  deflated.,  it  was  almost  relief  when 
we  won,  it  strengthened  our  belief  in 
myrepeats." 


Entries  for  the  C+D  Business  Development 
of  the  Year  category,  sponsored  by 
GlaxoSmithKline  Consumer  Healthcare,  are 
now  open.  Go  to 

www.chemistanddruggist.co.uk/awards 

for  full  entry  details,  hints  and  tips, 
online  entry  or  to 
download  an 
entry  form. 
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low  you  can  profit  from... 


Team-building  is  often 
referred  to  in  scornful 
terms.  But  that's 
because  many  don't 
understand  it. 

explains 
how  to  make  it  work 
in  your  favour 
whether  you  are  a 
branch  manager  or  in 
head  office 


Building  your 


f  you  lead  a  team,  an  idea  that  may  cross 
your  mind  at  some  stage  is  'team-building' 
However,  suggest  to  your  team  that  you're 
planning  such  an  enterprise,  and  you  may 
well  be  greeted  with  blank  looks,  or  even 
overt  dismay. 

Common  responses  include:  "What  a  waste  of 
time  and  money."  "I've  got  better  things  to  do 
with  my  time  than  sit  around  for  a  day,  navel- 
gazing."  "How  can  an  outside  facilitator  help  us 
when  they  know  nothing  about  what  we  do?" 
"I've  done  this  before  and  it  was  useless." 

Indeed,  team-building  can  be  a  waste  of  time 
and  money  if  you  don't  set  it  up  right.  But  it  can 
be  very  productive  if  you  do. 

Why  and  when  is  team-building  useful? 

Consider  Mike,  who  is  a  training  manager  for  a 

'lain  of  15  pharmacies,  and  heads  up  a 
team  of  10  people.  He's  had  this  same  team  for 
a  couple  of  years  now,  but  it  was  only  six 
months  ago  he  decided  to  organise  some 
team- building. 

'  fhe  t>  3m  has  been  working  fine,  apart  from 
two  peopi  -' "  he  said.  "These  people  are  fine  at 
then  spe  :ifi<  jobs,  but  they  do  their  own  thing 
all  the  time,  with  no  reference  to  what  anyone 
else  is  doing.  And  if  someone  tries  to  involve 
them,  one  in  particular  can  be  quite  aggressive, 
it's  i  eally  damaging  our  ability  to  plan  and 
c««  liver  our  work  effectively." 

Sue.  who  runs  a  branch  in  a  chain  of 
;  >i  •.  1 1  iac:i  ?v.  with  a  team  of  six  people.  "We  work 

LI  ti  •  ether,"  she  said.  "But  there  are  huge 
change:  ahead  in  the  company,  and  we  need  to 


think  through  how  we're  going  to  handle  them, 
and  how  to  position  ourselves  in  the  new 
environment." 

And  then  there's  Joanna,  newly  appointed 
as  a  manager  in  a  private  health-related 
company,  where  she  was  leading  a  team  of  10 
people.  "Several  of  us  are  new  to  the 
organisation,"  she  said,  "and  I  think  it  would 
be  helpful  if  we  could  get  together  for  a 
day  and  discuss  how  we're  going  to  work 
together." 

A  year  later,  she  decided  to  do  it  again. 
"We  work  together  very  well,  and  do  good 
work,"  she  said,  "but  I  think  we  could  be 
even  better." 

These  examples  illustrate  the  main  reasons 
that  leaders  have  for  team-building: 

•  To  solve  specific  problems  in  your  team. 

•  To  respond  to  changes,  and  challenges  to  your 
ways  of  working. 

•  To  establish  productive  ways  of  working  in  a 
newly  formed  team. 

•  To  improve  an  already  good  team. 

What  areas  might  a  team-building  day  focus 
on,  and  how  would  the  team  benefit? 

Team-building  is  not  a  pre-ordained  process  that 
fits  neatly  into  a  day.  There  are  a  host  of  areas 
that  can  usefully  be  worked  on  with  a  facilitator, 
and  which  you  choose  will  depend  on  the  state 
of  your  team,  and  what  you  want  from  the  day. 
Here  are  some  options: 

What  stage  is  this  team  at? 

According  to  Sir  John  Whitmore,  one  of 


the  pioneers  of  coaching,  every  team  goes 
through  three  main  phases: 

•  Inclusion.  This  concerns  a  sense  of  safety 
and  belonging,  conditions  that  all  human 
beings  need  before  they  do  their  best  work.  This 
phase  happens  both  when  a  team  is  newly 
formed,  and  when  a  new  member  joins. 

•  Assertion.  Once  people  feel  safe,  the 
next  priority  is  to  foster  self-esteem  by 
adopting  roles  and  achieving.  At  this  stage 
people  will  often  compete  with  their  team- 
members.  The  way  that  teams  work  in  the 
BBC's  The  Apprentice  is  an  excellent,  if 
extreme,  example  of  this.  It's  an  exciting, 
often  productive  phase,  but  there  are  likely  to 
be  casualties. 

•  Co-operation.  When  everyone  feels  safe  and 
that  they  belong  and  are  valued,  they  can  start 
to  co-operate.  This  is  a  time  when  individual 
goals  become  aligned  with  team  goals,  and  the 
team  is  functioning  at  its  very  best.  Team- 
building  can  both  explain  where  your  team  is  in 
this  process,  and  facilitate  it  to  move  more 
quickly  through  the  stages. 

What  is  important  to  the  people  in  this 
team?  Basically,  what  gets  your  team  out  of 
bed  in  the  morning,  and  in  to  work?  This  tells 
you  what  motivates  them,  and  will  often  be 
the  'softer'  things,  like  being  appreciated,  and 
having  congenial  and  co-operative  colleagues. 
If  they  are  only  there  for  the  pay  cheque,  you 
have  a  problem.  Managers,  especially  those 
who  are  very  task  focused,  can  learn  much 
from  this  process. 
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C+D's  next  online-only  issue  -  December  6 
www.chemistanddruggist.co.uk/digital 


» 

Read  this  article  and 

•  understand  what  team-building  can  do 

•  learn  the  three  phases  of  team  development 

•  discover  how  to  set  up  a  team-building  day 


Who  is  in  this  team,  how  do  they  like  to 
work,  and  what  are  they  best  at? 

Tools  such  as  Belbin  Team  Types  and  Myers 
Briggs  personality  typing  are  invaluable  in 
understanding  where  each  person  is  coming 
from,  and  what  they  do  best  This  helps  you  to 
delegate  appropriately,  understand  conflict,  and 
to  know  the  areas  where  individuals  are  likely  to 
have  problems  and  need  help  to  develop. 

What  are  the  main  tasks  of  this  team,  and 
how  do  we  get  them  done?  Are  we  working 
in  the  most  effective  way? 

There  is  often  little  time  in  a  busy  workplace  to 
clarify  what  exactly  you  are  meant  to  be  doing, 
and  who  is  responsible  for  what.  Doing  so  helps 
the  team  to  see  their  work  in  context,  and  to 
improve  its  effectiveness. 


address,  including  trouble  spots. 

•  What  you  want  from  the  day 

•  How  much  time  is  needed  to  achieve  your 
outcomes,  both  before  and  during  the  day 

•  Logistics  and  cost. 

A  good  day  will: 

•  invite  suggestions  for  content  from  all  team 
members 

•  be  well  prepared 

•  take  place  outside  the  workplace 

•  include  all  team  members 

•  have  a  clear  agenda  and  desired  outcomes 

•  be  evaluated  afterwards,  by  all  team  members. 

Anita  Houghton  is  a  consultant  and  coach. 
www.workinglives.co.uk 


What  are  our  plans  for  the  future,  and  what 
do  we  need  to  do  to  achieve  them? 

Again,  busy  jobs  leave  little  time  to  plan.  A 
team-building  day  allows  reflection  on  the 
bigger  picture  and  what  to  do  in  the  future 

What  conflicts  are  there?  A  facilitator  can  talk 
individually  to  team  members,  where  necessary, 
and  advise  on  the  best  way  to  resolve  conflict 

How  do  you  set  up  a  team-building  day? 

A  good  facilitator  will  take  the  headache  out  of 
planning  your  day.  They  will  talk  you  through: 

•  What  has  prompted  you  to  do  some  team- 
building. 

•  Which  particular  areas  you  would  like  to 


Inspired  to  do  more  with 
your  team?  Want  some 
more  advice? 

Prentice  Hall  Business 
has  kindly  given  C+D  five 
copies  of  its  new  book 
Brilliant  Team  to  give 
away  to  readers. 

Just  email  your  name 
and  address  to 

haveyoursay@cmpmedica.com  with  Brilliant 
Team  in  the  subject  line  by  November  28 
and  your  name  will  go  into  the  hat. 
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Springboard 


Springboard  Pre-registration  Training  Programme 

The  Medway  School  of  Pharmacy,  in  partnership  with  C+D,  is  launching 
Springboard,  an  exciting  new  pre-registration  training  programme. 
Springboard  will  cover  all  aspects  of  the  community  pharmacy  experience  and 
assist  the  trainee  in  making  a  smooth  transition  from  student  to  professional. 


The  programme  will  consist  of  eight  in-house  study  days  covering: 


Responding  to  symptoms 
Law  and  Ethics 
Controlled  Drug  regulations 
Medicines  use  reviews 
Drug  Tariff 

Pharmaceutical  calculations 
Dressings  and  wound  management 
Monitored  dose  units 
Smoking  cessation 


O 

o 


Drug  misuse 
Management 
Communication  skills 
First  aid 

The  NHS  and  how  it  works 
Influencing  your  PCT 
Auditing  your  services 
Clinical  cases  using  the  BNF 
Practice  exam  questions 


The  programme  will  enable  the  student  to  meet  the  appropriate  competences  in  the  RPSGB 
pre-registration  student  handbook,  and  will  offer  support  to  pre-reg  tutors.  There  will  also  be 
a  tutor  training  day.  Students  will  have  access  to  a  member  of  staff  at  the  university  and  the 
university's  facilities. 

This  programme  is  unique  in  that  the  students  will  have  the  opportunity  to  be  accredited  to 
provide  medicines  use  reviews.  Additionally  students  will  be  able  to  accumulate  credits  by 
completing  distance  learning  courses  included  in  the  programme  that  can  be  put  towards 
a  postgraduate  qualification. 

All  eight  student  study  days  and  the  tutor  day  will  be  held  at  Medway  School  of  Pharmacy  in  Kent. 


For  more  information  on  the  Springboard  course,  complete  the  slip  below  and  return  to: 
Pauline  Sanderson,  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 


O  YES,  please  send  me  more  information  on  the  Springboard  pre-registration  training  programme 


Name 
Address 


Email 


Postcode 


OD 

in  association  with 


Medway  School  of  Pharmacy 
University  of 


Vent  m 


UNIVERSITY 


GRE  ENWICH 
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0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact 

Andrew  Walker 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SET  9UY 


T:  0207  921  8123 
F:  0207  921  8136 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Recruitment 


Pharmacies  Wanted 


Pharmacist  wanted  to  join  an 
exciting  on  line  business 
venture,  seeking  a  long  term 
partnership. 

Candidate  should  ideally  be 
based  in  Essex. 

For  further  information, 
please  contact  Michelle  on 
01279  780303. 


Pharmacies,  Weymouth  Dorset 

CVs  to  dipan@angelpharmacy.co.uk  or  07970  688614 


Experienced  or  newly  qualified. 
Great  team,  development  opportunities 
&  salary  package. 

Beautiful  town,  home  to  the  2012  Olympic  sailing  events. 


Bromley,  Kent 

Part-Qualified  or  Qualified  dispenser  for  a 
full-time  position. 

Minimum  30  hours,  salary  negiotable. 
Excellent  staff  and  working  conditions. 

Please  contact  Mona  Patel  07957  324285  or 
email  monarpatel@hotmail.com 


Products  &  Services 


Is  it  time  you  reviewed 
your  loan  guarantee 
arrangements? 


Tel:  01928  750648 


PHOENIX 


Tlwik 


HUTCH INGS  PHARMACY  SALES 


Selling  in  the  New  Year? 

If  you  are  planning  to  sell  your  pharmacy  you 
should  be  preparing  for  it  now. 

Call  us  today  for  a  no  obligation 
confidential  discussion: 

We  can  provide:- 

•  An  up  to  date  appraisal  of  the  market 

•  A  free  valuation  of  your  pharmacy 

•  A  comprehensive  list  of  information  and 
documents  you  will  need  to  provide  to 
buyers. 

•  Tips  on  how  to  achieve  TOP  price 

We  look  forward  to  receiving  your  call 

01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


Hutchings  Consultants  Ltd 


Pharmacy 


Approved  Supplier 


Business  For  Sale 


WE  URGENTLY  REQUIRE  PHARMACIES  AROUND  THE 
COUNTRY  FOR  OUR  ACTIVE  CLIENT  LIST  OF  PURCHASERS 
SEEKING  TO  BUY.  TURNOVERS  OVER  £5()0K  AND  ABOVE 
WITH  NHS  ITEMS  OVER  2500  PER  MONTH. 

PLEASE  CONTACT  DENIS  O  LEARY 

on  01206  323808  or  07920  476222 

E-mail  denis.oleary@pharmacybusinesstransfer.co.uk 


CD 


publication  for  Pharmacists, 
achieving  a 
97%  market  penetration* 

*  Linda  Jones  Associates  2008 


V&GX5  &  ^erviceb 


Buying  Or  Re-Financing  A 
Pharmacy?  Here's  A  NEW  Service 
You  Need  To  Know  More  About 

"You  Can  Now  Have  Access  To  More  Cash  And 
Significantly  Lower  Your  Equity  Requirement 
Without  Any  Restrictions  On  Which  Drug 
Wholesaler  You  Use" 

This  NEW  service  from  Pharmacy  Partners  gives 
pharmacy  owners  the  following  benefits: 

•  More  cash  -  significantly  lowering  your  equity 
requirement 

•  No  restrictions  on  which  drug  wholesaler  you 
use  -  claw  back  valuable  margin. 

•  A  more  streamlined  application  process  and  faster 
decision  making  than  if  you  were  to  approach  a 
bank  directly. 


Health  Aid 


www.HealthAid.co.uk 


MmsAco 

photo  •  electrical  •  perfumes 


omRon 

A  Good  SensejifiteailtL 


Jp  C1INICA1U  | 
3?  MU1)«!!0 

Automatic  MX2  Basic 
Blood  Pressure  Monitor 
CODE:  OMRMX2BASIC 

j  Auto  switch  oil  afier  5  minutes  saves  battery  ii 
□  Alternating  btaod  pressure  and  pulse  display 
J  Included  standoid  cult  size  (22  -  32  cm) 
'J  Botlenes  last  (or  300  measuiements 


M6  Comfort  Cuff 
Blood  Pressure  Monitor 
'CODE:  O M R M 6 COMFORT] 


i  blood  pressut 


U  Fully  automatic  uppi 
u  Speedy  maasufemenl 

LI  Dual  iiiod  Comlor!  Cull  (W  ■  I  22-42  cm) 

•j  Memcy  has  dale  and  lime  stomp 
'.j  Shows  it  iffoguior  purse:  oie  delected 

■  ■  : 

I  '  lemorv  capacity  lor  90  memories 
.:     .'Mw.r.o  mods   ovomaes  3  values 
-  Lofgs  '  fc^tf  display  |Syt/DtO/Pulse| 
1 


2224  fax:  020  8204  0224  web:  www.mashco.com 


To  find  out  more  contact  Pharmacy  Partners  NOW! 


Td:  0808  144  5554 

E-mail:  info@pharmacypartners.corn 

or  visit  Web:  www.pharmacypai1ncrs.com 


PHARMACY 
PARTNERS 


CA 

^^^^Pharma 


Pharmacy  Development  Group 


THINKING  OF  CHANGING  YOUR 
BUYING  GROUP? 

A  profitable  answer  to  your  current  dilemma 


Trading  group  terms  aggregated  discount  up  to 
the  equivalent  to  12.98%  from  zero  threshold 
♦ 

Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset  your 
SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for 
Customer  Services  quoting  reference  No.  CDNOV 
Or  Fax  on  01530  814914 
Or  Email  info@camrx.co.uk 
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Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Shop  Fitting 


group 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


•  Maximise  the  sale  price 

•  Reduce  your  Capital  Gains  Tax  to  1 0% 
of  the  gains 

•  Plan  to  minimise  Inheritance  Tax  liability 

•  Introduce  you  to  potential  buyers  on 
our  database 

•  And  much  more... 

{§^e///ng  my  pharmacy  could  have  been  a 
very  stressful  process.  However  Modiplus 
helped  me  to  sell  my  business  by 
maximising  my  tax  savings.  It's  the  best 
step  I  have  taken  by  appointing  Modiplus 
to  act  for  me  while  selling  my  busine^J 

MR  M  PATEL,  FORMERLY  OF  TRIDENT 
(UK)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus 


ADDI NG  VALUE 


Script 


Open  Mike 


Mike  Hewitson 


The  not-so-secret  diary  of  a 
new  pharmacy  owner 

Mike  Hewitson  is  a  glutton  for  punishment.  In  the  midst  of  economic 
downturn  and  with  first-time  fatherhood  looming,  Mike  has  bought 
his  first  pharmacy.  In  this  regular  column,  follow  him  from  his 
former  home  in  Cheltenham  to  Beaminster  Pharmacy  in  deepest, 
darkest  Dorset,  and  Mike  will  reveal  the  fears,  frustrations  and  step- 
by-step  successes  of  a  new  pharmacy  owner. 


necessor 


II 

tells  me  she  hadn't 
had  an  inspection  in 

Qiv  vp^jx 


n  m 


Typically,  sooner  or  later  your 

luck  has  to  run  out.  And,  over  the 
last  six  months,  I  have  been  fairly 
lucky  -  finding  a  business, 
negotiating  and  securing  the 
necessary  finance  and  closing  the 
deal  in  choppy  economic  waters.  So  I 
probably  shouldn't  have  been 
surprised  when  I  received  an 
envelope  addressed  to  the 
"Pharmacist  in  Charge"  of 
Beaminster  Pharmacy.  My  heart  sank 
as  I  saw  the  Society  letterhead: 
Notification  of  Routine  Inspection.  In 
the  words  of  Homer  Simpson:  "D'oh!" 
Not  that  I  think  we  are  doing  anything 
wrong,  but  it  is  simply  unnerving  to  think 
that  you  have  to  go  through  an  official 
inspection  at  this  early  stage.  My 
predecessor  tells  me  she  hadn't  had  an 
inspection  in  six  years,  and  I  get  one  in  my 
first  six  weeks!  I  guess  I'll  be  sleeping  even  less 
over  the  next  few  weeks,  until  I  have  things  to 
a  satisfactory  standard. 

At  least  it  will  be  a  good  opportunity  to  pick 
:he  inspector's  brains  about  what  I  should  do 
bout  the  cupboard  full  of  ancient  medicines  I've 
ound  in  the  stockroom.  I'm  beginning  to  wonder 
if  any  of  them  will  cure  the  headache  they've 
caused. 

Follow  Mike  online  at 
www.chemistanddruggist.co.uk/openmike 


Miles  up  north 


Northern  pharmacists  have  joined  forces  to  raise  money  for  Lung  Cancer 
Awareness  Month  (November). 

Catehead  &  South  Tyneside  (G&ST)  and  Sunderland  LPCs  organised  a 
sponsored  coastal  walk  and  a  40-mile  sponsored  bike  ride  to  raise 
awareness  of  the  disease,  and  pharmacists  across  the  area  will  also  be 
selling  keyrings  in  support  of  the  cause. 

"Community  pharmacists  have  always  been  at  the  heart  of  patient  care 
and  events  like  this  show  how  we  go  that  extra  mile  (or  several  miles  in 
this  case!)  to  help  patients,"  said  C&ST  LPC  chair  David  Carter,  pictured, 
back,  starting  the  sponsored  walk  with,  from  left:  C&ST  LPC 
communications  officer  Sammi  Hanna,  Sunderland  LPC  chair  Umesh  Patel, 
NHS  South  of  Tyne  &  Wear  CEO  Karen  Straughair,  Sunderland  LPC 
treasurer  Gillian  Cucchi  and  C&ST  LPC  secretary  Louise  Lydon. 


Pink  pyjama  party 


A  Manchester  pharmacy  has  raised  over  £700  for  breast  cancer  research 
with  a  pink  pyjama  party. 

Staff  at  the  Tims  &  Parker  pharmacy  at  Poplars  Medical  Centre,  Swinton, 
held  a  raffle  at  the  in-store  event,  with  top  prizes  of  tours  of  Manchester 
United's  Old  Trafford  football  stadium,  spa  days  and  Sunday  lunches. 

Pictured,  back,  from  left:  Deborah  Kelly,  Deborah  Lawton,  Janet  Cardiff, 
Deborah  Hyams,  (centre)  Carol  Fogartaig.  Front,  from  left:  Karen  Trimble, 
delivery  driver  Andrew  and  Fiona  Worrall. 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


S<B  1  ■  hemisi+Druqgisl 


Are  you  accredited? 


Skills  for  the  Future  1 

is  a  PSNC-endorsed  distance  learning 
programme  that  will  accredit  you  to  provide 
Medicines  Use  Reviews. 


The  programme  consists  of  20  learning 
modules  and  a  CD-Rom  containing  the  course 
assessment. 


Achieving  a  Practice  Certificate  in  Medicines 
Use  Review  entitles  students  to  five  credits 
towards  the  60  required  for  the  Postgraduate 
Certificate  in  Pharmacotherapy  and  Service 
Development  offered  by  the  Medway  Schoo 
of  Pharmacy. 

Free  online  support 

Skills  for  the  Future  2 

supports  the  Skills  1 
programme  and  offers  a  further 
five  credits.  It  is  designed  to  help 
you  with  the  organisational, 
communication  and  other 
'soft' skills  needed  to 
provide  effective  medicines 
management  services  for 
your  patients. 

For  course  materials  download  an  order  form  at 
www.chemistanddruggist.co.uk/pharmacists 
or  call  the  training  hotline  on  01 732  377269 

Register  today  and  get  accredited  for  just  £95+VAT  (comprising  materials  at  £35  and  assessment  £60) 


in  association  (^^^^ 


supported  by  an  educational 
grant  from 

the  and  the  _BIE 

university    Medway  School 
Greenwich      of  Pharmacy      university  of  keni 


\  \  h 


n 

U  1 1 


ra 

Help  your  cus 


ontrol  in  thei 


(•It  tf  J  iA 


stop  smoking  with 

NICORETTE*  Inhalat 


nicotine 


i 

c 


uces  the  craving  to  smoke 
ics  the  hand-to-mouth  action  of  smoking 


For  every  cigarette,  there's 
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Smoitmg  redaction. 


be  made  as  soon  as  the  smoker  feels  ready  but  no  later  than  6  months. 
Professional  advice  should  be  sought  If  no  reduction  in  6  weeks  or  no  quit 
attempt  in  9  months.  Adolescents  (12  to  18  years):  Smoking  cessation: 
As  adult  dosage,  but  duration  of  treatment  should  not  exceed  12  weeks 
Without  consulting  a  healthcare  professional.  Smoking  reduction:  Only  after 
consulting  a  healthcare  professional.  Contraindications:  Children  under 
12  years  and  Hypersensitivity.  Precautions:  Unstable  cardiovascular 
disease,  diabetes  mellitus,  G.I  disease,  uncontrolled  hyperthyroidism, 
.  phaeochromocytoma,  hepatic  or  renal  Impairment,  chronic  throat  disease 
or  bronchospastlc  disease.  Stopping  smoking  may  alter  the  metabolism 
nsferred  dependence  is  rare  and  both  less  harmful 


and  easier  to  break  than  smoking  dependence.  May 
haemodynamic  effects  of,  and  pain  response  to,  adenosine, 
reach  and  sight  of  children  and  dispose  of  with  care.  Best  used  at  room 
temperature.  Pregnancy  &  lactation:  Only  after  consulting  a  healthcare 
professional.  Sideeffects:  Cough,  irritation  ofthroat and  mouth,  headache, 
nasal  congestion,  nausea,  vomiting,  hiccups,  palpitations,  Gl  discomfort, 
dizziness,  reversible  atrial  fibrillation.  See  SPC  for  further  details.  RRP  (ex- 
VAT):  6-Starter  pack  £6.64, 42-Refill  pack  £21 .37.  Legal  category:  GSL. 
PL  holder:  McNeil  Products  Ltd,  Roxborough  Way,  Maidenhead,  Berkshire, 
SL6  3UG.  PL  number:  15513/0179.  Date  of  preparation:  February  2008 
Date  of  preparation  of  item:  October  2008  03965 


